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PREVENTS ‘‘MORNING SICKNESS”’ IN 9 OUT OF 10 PREGNANCIES 


In 941 cases!:2 effective in all but 17. Two timed-release tab- 
lets at bedtime start to work in the early morning and reach 
maximum potency at normal waking hour. BENDECTIN pro- 
vides exceptional relief of nausea and vomiting by three dis- 
tinct and complementary actions. 1. Antispasmodic—Benty! 
10 mg.—relaxes G-! smooth-muscle spasm; 2. Antinauseant 
—Decapryn 10 mg.—centrally effective . . . combats hista- 
mine-like metabolites often present in blood stream during 
pregnancy; 3. Nutritional supplement—pyridoxine 10 mg.— 
just the amount necessary to help control ‘‘morning sickness.” 


TRADEMARKS: “BENTYL,* “OECAPRYN,* BENOECTIN® 


THE WM. 6. MERRELL COMPANY 


Another Exciusve Product of Or gina! Merrei! Research 
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NEWS BRIEFS 





HAT'S PROPER COMPENSATION for the loss of a wage= 
Warner's life? One state's jurists say they use 
this formula: 60% of his yearly pay times his 
life expectancy. For a $10,000-a-year man with 40 
"years' life expectancy, this comes to $240,000. 
















CALIFORNIA'S STILL GAINING M.D.s the fastest of 
any state, latest A.M.A. licensure data show. It 
licensed 2,205 last year; N.Y. licensed 1,584. 





COUNTY-WIDE CHECK OF X-RAY EQUIPMENT has convinced 
Westchester (N.Y.) health officers that "hazards" 
occur proportionately more often in doctors' of- 
fices than in dentists'. Reason: Dentists' equip- 
ment is usually installed as a properly shielded 
"package." Physicians’ machines often aren't. 





ES 
iJ. 
PATIENTS WHO ARE SLOW-PAY NOW have a new excuse, 

the American Collectors Assn. says: "For the first 
time in a year, overbuying has displaced unemploy- 
Ment as the [key] reason for. . « paying problems." 
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NEWS BRIEFS 


-” 


PLAINTIFFS' LAWYERS ARE TRYING A NEW ATTACK in 
transfusion mishaps involving just one pint of 
blood, warns Blood Bank Director Dr. Lester J, 
Unger: They're saying it's unjustifiable to 

risk a transfusion for a single pint of blood, 








"SPECTACULAR OVERCHARGES are endangering our 
major medical coverage," officials of a Santa 
Monica (Calif.) local of the International Assn, 
of Machinists charge. Examples they cite: 2 doc- 
tors billed a worker $3,200 for an eye operation}; 
an M.D. asked $1,625 for 28 days of house calls. 





M.D.s WHO DISLIKE TAKING PROFESSIONAL COURTESY 
are being offered group medical insurance by the 
Cleveland Academy of Medicine. The Academy says 
it's making the offer because of "a growing sense 
of embarrassment and reticence on the part of the 
recipients of professional courtesy...particular- 
ly...-when a service may have been rendered out- 
Side one's own immediate professional community." 





MEDICAL MEN GOT A BAD PRESS in Suffolk County, 
N.Y., recently when a man died of a heart attack 
"while police phoned more than 20 doctors" in 
vain. A medical society officer observed: "I 
thought [our emergency call system] was working 
very well." But local police were quoted thus: 
"This sort of thing happens about once a month." 
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2 MOST POPULAR FIELD FOR SPECULATION isn't stocks 
| any more, Business Week reports. It says "smart 
; money" men are now investing in real estate. 
WEW LIABILITY THREAT? In what medicolegal men 
say is the first suit of its kind, a New York 
court has ruled that a county hospital needn't pay 
sn. damages to a patient who got a staphylococcus in- 
yee | fection while hospitalized. No doctors were named 
ions directly in the suit, but it did allege negli- 
s. gence by the hospital staff. Now medicolegal men 
Suspect this staph suit, although unsuccessful, 
may lead to others against hospitals and M.D.s. 
1 | 
he 
s WEW AND USED CAR PRICES MAY SOON RISE, auto men 
nse §. "arn. Three leading sales finance companies— 
the which underwrite dealers’ on-hand stocks—have 
are recently hiked their interest rates to dealers. 
y." 


"ALARMING DETERIORATION OF MEDICAL CARE" has hit 
many of New York's city-run hospitals, charges a 
recent report by that city's Committee of Interns 
and Residents: In some hospitals, "conditions 

cK § of medical care are disgraceful. Misdiagnosis, in- 
adequate or mistaken therapy, and [often] sheer 
heglect greet the patient." Dr. Herbert Vaughan, 

3 the committee's ex-chairman, adds: "The situation 
has gotten so bad that in some areas it may be 
just too late to do anything about it." 
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NEWS BRIEFS 





ACCREDITATION'S NOW OPEN TO 300 MORE HOSPITALS i, E 
I} | 9 states, estimates Dr. Kenneth Babcock, head of T 
| the Joint Commission on Accreditation. Reason; tym 


lifting of the A.M.A.'s ban on hospitals that arg vin n 








required by law to admit D.0.s to the staff. plus ai 
simulté 
of poll 
of asth 
new 
NEW "FAMILY PLAN" VACATION INSURANCE is now avai 

















able. It has the usual accidental death, disab 
ity, and medical benefits for the breadwinner, } 
But for a small extra premium it gives medical 
coverage for his wife and children too. Cover-= 
age is available for from 3 to 180 days. 





BLUE PLANS WILL SOON PAY M.D.s for out-patient | 
diagnostic services throughout Pennsylvania, 
plan officials say. The state insurance com#is=™ 
Sioner recently 0.K.'d such a contract after it) 
passed several local tests. Blue Cross will pay 
if the services are given in hospitals; Blue 
Shield if they're done in doctors' offices. Ind# 
ana has had a similar scheme for several years. 7 








| SHOULD YOU BE SELLING STOCKS NOW, just because 
| market's so high? Investment Counsel J. N. Tra 
| 
| 
| 





believes not. Big gains, he says, are not made 
"buying stocks, rapidly selling them, then buy 
new ones." They're made by “buying stocks and 
holding on to them—unless or until there [are] 
sound reasons for getting rid of them." 
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° f/f op a) 
antiasthmatic | antihistaminic 


1d of TE DRAL* anti-H For maximum 


on: th yasonal protection against “hay-fever” symptoms in pollen- 
snsitive asthma patients, augment your basic Tedral program 
“with new Tedral anti-H . . . dependable Tedral antiasthmatic 
plus antihistaminic chlorpheniramine. Tedral anti-H assures 
simultaneous prevention of itching, sneezing and lacrimation 
of pollinosis and the bronchospasm and mucous congestion 

of asthma. Adult dosage: | or 2 tablets q.4-h. 


VORRS PL ans 


Formula: theophyl- 
line, 1 30mg.,(2gr.); 
ephedrine, 25 mg, 
(3/8gr.); phenobar- 
bital,8mg.{1/Sgr-.); 
chlorpheniramine, 
2 mg., (1/32gr-) 


new protection for pollen-sensitive asthmatics 

















NEW FLEXIBILITY FOR THOSE NEEDING HELP TO ReDUCE 
OS and NEW PHANTOS-1€ 


PHANTOS .. . and now NEW PHANTOS-10~—for those ‘‘would-be"’ reducer 

who may be managed on lower doses—afford day-long appetite suppression oa 
mood elevation, and overcome the practical pitfalls of most reducing regimes: 
the ‘‘forgotten'’ dose, morning constipation, and bedtime wakefulness. 


PHANTOS—1 capsule on arising provides day-long release of amphetaming 
15 mg. and thyroid 1% gr. Aloin 4 gr. counteracts morning constipation and 
phenobarbital 4 gr. offsets evening excitation. (Supplied in bottles of 30, 250 
and 500 capsules) 
PHANTOS-10—1 capsule on arising provides day-long release of amphetamine 
10 mg. and thyroid 1 gr. Aloin 1/6 gr. counteracts morning constipation and 
phenobarbital 1/6 gr. offsets evening excitation. (Supplied in bottles of 3G 
and 250 capsules) 


COOPER, TINSLEY LABORATORIES, INC., Harrison, New Jersey YW 
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COUGH FOR OOOO xx MILES | 


YUWSSIONE 


A ‘Strasionic’ Antitussive + Dihydrocodeinone Resin - Phenyltoloxamine Resin 


2 oz. > » » as advanced as stratospheric jets. One shrinks 
Nquid... distance ...the other stretches 

ortiz time between coughs. Both spell progress. 
Tussi0mex ° 


tablets... 


a six day 8-12 Hour Cough Control with a Single Dos¢ 


Stop Useless Debilitating Cough without 


impairing protection of cough mechanism 


1 tsp. or tablet q 12h 


Children: 


Under | year... 


1-5 years 
Over 5 years 


Y teaspoon q 12h Each teaspoonful (5c.c.) or tablet Tussionex 
Y% teaspoon q 12h provides 5 mg. dihydrocodeinone and 10 mg 
. L teaspoon q 12h phenyltoloxamine as resin complexes Rx only. Class B taxable narcotic. 
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Control of acute agitation: 


You are always prepared to cope with acutely agitated patients 
when SPARINE is in your bag. SPARINE calms the patient quickly, 
reducing both the emotional and physical manifestations of agi- 
tation and apprehension. 

The prompt control obtained with injectable SPARINE can be 
maintained by the use of SPARINE intramuscularly or orally. 


Promazine Hydrochloride, Wyeth Wyeth 


Injection Tablets Syrup Philadelphia 1, Pa. 
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BLOCK THE ALLERGIC RESPONSE...RELIEVE INFLAMMATION AND EDEMA 
A SPECIFIC NASAL DECONGESTANT 


ADMINISTRATION: 6 years and over, 2-4 drops 
Nasal Solution in each nostril, not oftener 
than every 3 hours. Under 6 years use 
Pediatric Nasal Drops (1-3 drops) as above. 
(Under 2 years, 1 or 2 drops.) NOTE: Over- 


dosage may cause deep sleep in infants and 
young children. 

SuppPuieD: 1/2 oz. bottles. COR-TYZINE 
NASAL SOLUTION and COR-TYZINE 
PEDIATRIC NASAL DROPS. 
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aie Increased Hemoglobin 


with 
Roncovite-MF 


LEGEND: — (gm. /100 ce.) 


Patients receiving ferrous sulfate 
200 mg. @.i.d. showed average 
increase in hemoglobin of 1.5 gm. 


Patients receiving Roncovite-MF 
(15 mg. cobalt chloride and 100 mg. 
ferrous sulfate) showed average 
increase in hemoglobin of 2.7 gm. 
, — Ss seased Hemoglobin 


FeSO. 
‘fem. 100 cc.) 





Improved 

iron 
utilization 
in anemia 


RUNGOVITE-mi 


Each tablet contains: Cobalt chioride (Cobait as Co....3.7 mg.)...15 mg. Ferrous sulfate, exsiccated...100mg. 


Improves iron utilization by enhancing the formation 
of erythropoietin, the erythropoietic hormone 


Recent research’? again emphasizes the role of cobalt as the 
Only clinically proved agent which enhances erythropoietin formation. 

The acceleration of erythropoiesis with Roncovite therapy pro- 
vides optimal utilization of iron. 

Acting through this physiologic mechanism, Roncovite (cobalt- 
iron) therapy results in an increased production of red cells and hemo- 
globin—a better blood picture—a faster, more complete response than 
iron alone inthe common hypochromic anemias— menstrual anemia 
—anemia of pregnancy—nutritional anemia of infancy—and in anemia 
due to chronic infection or inflammation. *:*:*:*:7:® 








(1) Got -Ecd b .L. O.; Fried, W., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. (2) Gurney, C. Wi 
Jacobson, L. O., and Goldwasser, E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst, D. R.; Bishop, R. C., and 
Bethel, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journal-Lancet 76:290 (Oct.) 
1956. (5) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. |:15 (Mar.) 1958: 
(7) Dlamond, E. F.; Gonzaies, F., and Pisani, A.: Iilinois M. J. 113:154 (Apri!) 1958. (8) Hill, J. M.; La Jous, J» 
and Sebastian, F. J.: Texas J. Med. 51:686 (Oct.) 1955. 
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| TRIAMINIC provides around-the- 
clock freedom from hay fever and 
other allergic respiratory symp- 
toms with just one tablet q. 6-8 h. 
because of the special timed- 
release design. 


Phenylpropanolamine HCI 
Pheniramine maleate 
Pyrilamine maleate 
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when pollen allergens 
attack the nose... 


Triaminic provides more effective therapy in 
respiratory allergies because it combines two 
antihistamines"* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation3 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.4-5 


rRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.®-7 TRIAMINIC can be prescribed 
for prompt relicf in summer allergies, including hay fever. 
References: 3. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hub*ard, T. F 
and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A:: Pharmacol. Basis Ther., Macmil 
lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 


1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clim 
Med. 5:1183 (Sept.) 1958 


> Also available: TRIAMINIC SYRUP for those 
ry _— 3 patients of all ages who prefer a liquid 
fee / medication. Each 5 ml. teaspoonful is 

\ # equivalent to Y% Triaminic Tablet or 4% 


Triaminic Juvelet. TRIAMINIC JUVELETS 


Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 
pe 4 Tablet with the same timed-release action 
=~ FP 5 ° 
25 mg. for prompt and prolonged relief. 


>, * 
Wy running noses R, &, and open stuffed noses orally 


SMITH-DORSEY * a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada 
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Letters 


Wanted: Privacy 
Sirs: How can you work on your 
lawn, repair your house, put up a 
hammock for your kids, etc. when 
every character who wanders by 
stops you to ask about office hours, 
cures for his ailments, or even rem- 
edies for his dog? And how can 
you do such work on your own 
place, even though it’s a form of 
relaxation for you, without the 
passers-by considering you cheap 
for not hiring help? 
Got an answer, 
could use one. 


Eugene F. Norman, M.Dyy¢ « 
Buffe alo, WY. 


anybody? I 


Collectors Work for It 

Sirs: Your article “How to Pick 
a Collection Agency” covers the 
ground very well. I tate | add only 
this: 

As you indicate, some doctors 
write off accounts rather than pay 
a 50 per cent agency fee. But when 
they do this, the patient often gets 
the impression the doctor doesn’t 
need the money or has forgotten 
about it. This may encourage the 
patient to pull the same thing on 
some other doctor. The way to 
avoid this is to turn a delinquent 


‘entire Hos 


account over to a collection a- 
gency. 

As for the fairness of the 50 per 
cent charge, doctors shouldn't for- 
get that we collectors work just as 
hard on accounts we don’t collect 
as on those we do. If we collect 
nothing, we're paid nothing. 

W. H. Means 


Medical Credit Association, Inc. 
Washington, D.C, 


Internes Aren‘t Spoiled! 
Sirs: The Massachusetts M.D. 
wae complains about today’s 

Ag. al reminds me of 
Others ‘with “whom I have debated 
the problem in the eight years 
since Tfihished my qwn interne- 
ship. As some of the older doctors 
to have run 
-handed, to 
have worked for peanuts, and to 
owe their professional success to 
this Spartan training. 

In some cases, it may almost 
have been true. But take a good 
look at hospital records of twenty- 
five years ago: brief notes on phy- 
sical findings, few if any progress 
or follow-up notes, very incom- 
plete pictures of the cases. Also re- 
member how much smaller and 


remember ity 4 
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effective 
convenient 


Terra-Cortril 


brand of oxytetracycline and hydrocortisone 


Topical Ointment 











A rational approach to the control of dermatoses 
because of its dual effectiveness against both infection 
and inflammation. In a specially formulated, 

easily applied ointment base. 


Supplied: In 1/6-oz. and 1/2-oz. tubes, containing 8% oxytetracycline 
hydrochloride (Terramycin’) and 1% hydrocortisone (Cortril’). 
Also available: Terra-Cortril Eye/Ear Suspension—in bottles of 5 ce. 


PFIZER LABORATORIES 
Pfizer) Science for the world’s well-being Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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less “administered” hospitals used 
to be. 

And for a great many M.D.s 
then, a brief interneship was the 
only post-graduate training require- 
ment. Today, competition and 
a magnificent general progress de- 
mand many years of further train- 
ing for most doctors. The financial 
strain of this is undeniable. 

That today’s internes are given 
“free educational programs” is 
hardly to be deplored. They can’t 
learn by osmosis. Such programs 
are often the only real compensa- 
tion for their work. 

I doubt very much that low sal- 
aries and exhausting work are the 
best means to qualify a doctor. 


Hans J. Klapproth, M.p. 
Cleveland, Ohio 


Sirs: ...The Massachusetts M.D.’s 
implication that internes’ salaries 
have been a big factor in rising 
hospital costs is wrong. Compare 
today’s hospital bills with those of 
twenty years ago, when an interne 
worked for room, board, a pair of 
pants, and two jackets. His small 
salary today accounts for only a 
tiny part of the hospital’s increased 
charges. 
Gordon McHardy, M.D. 
New Orleans, La. 


Sirs: ... Where does even a res- 
ident get the $250 a month the 
Massachusetts M.D. says an in- 


Letters 





terne receives? For the past few 
years I’ve worked as a medical as- 
sistant to help a son through in- 
terneship and residency. 

I agree that the situation is “ripe 
for review”—but to the end that 
the interne or resident might at 
least pay a few of his own bills. 

M.D.’s Mother 
Redondo Beach, Calif. 


A Way With Women 

Sirs: Dr. John Eichenlaub’s ar- 
ticle “When You NEED a Way 
With Women” should be widely 
read by doctors. All of us are 
prone to frighten our female pa- 
tients at times. Just recently I lost 
a patient by telling her that on her 
next visit I'd “blow her tubes out.” 
This so frightened her, I was told 
by her husband, that she refused 
to come back. So I no longer use 
such terminology. 

And I believe we can lose new 
patients by being too quick to ad- 
vise surgery in even grossly ob- 
vious conditions, barring emer- 
gencies. To recommend surgery on 
a first visit may make us appear 
knife-happy. 

J. P. Martinez, M.D. 
Opelousas, La. 


Sirs: ...I find that [More on 242] 
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ANNOUNCING a potent, low-dose antihistami 







sy 


NEW @ fied FXEL. 


brand of diphenylpyraline hydrochloride 


Spansule® 5 mg. ana Tablets 2 mg 


brand of sustained release capsules 


ADVANTAGES: 


1. Often works where other antihistamines have failed. 
2. Unusual freedom from side effects. 

3. All-day, all-night protection with a single 

‘Spansule’ capsule q12h. 

only four 

per cent 


srowsiness 


* Trademark 


SPpepryso BCPA 
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‘l seem te have the blues all the time... 
I can't sleep...” 





in the depressed, unhappy patient 


PROMPTLY IMPROVES MOOD 


without excitation 


+ Acts fast to relieve depression 
| and its common symptoms: 
sadness, crying, anorexia, listlessness, 
irritability, rumination, and insomnia. 


* Restores normal sleep—without 


hang-over or depressive aftereffects. 
Usually eliminates need for 
sedative-hypnotics. 


Composition: Each light-pink, for depression 
scored tablet contains 1 


benactyzine HCl and 400 mg. : Dp e p r Oo | 


meprobamate. 


Dosage: 1 tablet q.i.d. OLE LABORATORIES, Naw Brunswick, N. J. 


CO-9163 





































QUADRINAL toblets (7-4 ors. each) 
bort' 


QUADRINAL 


* bronchodilator and expectorant 


QUADRINAL 


* bronchial asthma 


QUADRINAL 


* pulmonary emphysema 


QUADRINAL 


© other chronic respiratory 
disease with bronchospasm 
and wheezing 


FORMULA: 
Ephedrine HO 
Phenobarbital 


Prompt—Long-lasting—Economical 





Potassium iodide 


DOSAGE: The usual dose of QUADRINAL is 1 table! 
every three or four hours during the doy 
and, if needed, another tablet upon retiring 
for relief during the night. 


For children, Yq tablet three times o day. 


QUADRINAL is available on prescription only. 


3/8 grs. ( 24mg) 
3/8 ors. ( 24mg) 
2 grs. (120 mg) 


5 grs. (0.3 Gm) 





Quodrinal, Phyilicin®, E. Bilhuber, Inc. 
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KNOLL PHARMACEUTICAL COMPANY 


les of 100, 500, and 1000. (formerly Bilhuber-Knoll Corp.) 
Orange, New Jersey 
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because Neo-Polycin Ointment 


helps clear 
ss topical infections 


1 retiring 


an promptly 


Neo-Polycin® provides neomycin, bacitracin and polymyxin, 
the three antibiotics preferred for topical use because this 
combination is effective against the entire range of bacteria 
causing most topical infections...has a low index of sensi- 
tivity...and averts the risk of sensitization to lifesaving 
antibiotics, since these agents are rarely used systemically. 












».3 Gm.) 


med And Neo-Polycin provides these three antibiotics in the 
a unique Fuzene® base, which releases higher antibiotic con- 
ANY centrations than is possible with grease-base ointments. 


Each gram of Neo-Polycin contains 3 mg. of neomycin, 400 units of bacitracin and 
8000 units of polymyxin B sulfate in the unique Fuzene base. Supplied in 15 Gm. tubes 


PITMAN-MOORE COMPANY, DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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DOXIN Tablets relieve 
and vomiting of preg- 
Y in 9 out of 10,!-7 often 
L na few hours. 


Woreover, a controlled study 
‘ef 620 cases reported that 
With BONADOXIN “toxicity and 
intolerance [are] zero.'’! 
BONADOXIN is rarely soporific. 
itis free from the risks as- 
‘sociated with overpotent tran- 
quilizer-antinauseants. 


NOTE: BONADOXIN has aiso 

been shown highly effective in 

\ @ @lieving nausea and vomiting 

gi jated with: anesthesia, ra~- 

* dation sickness, Meniere’s syn- 

- labyrinthitis, cerebral 

riosclerosis, and motion 

ness. 

ach tiny pink-and-blue 

DOXIN tablet contains: 


WMeclizine HC! (25 mg.) . . . for 
en enous, antinauseant 


Tine HCI (50 mg.) . . . for 
? — metabolic replace- 


DOSAGE: usually one tablet at 
bedtime. Severe cases rnay re- 
quire another dose on arising. 


SUPPLIED: tiny pink-and-biue 
lablets, bottles of 25 and 100. 
Fruit- flavored, clear green syrup 
in 30 cc. dropper bottles. 





DOXIN 








; izer ‘ee . inc. 


Being munication. 



















(tablets and drops) 





infant colic? BONADOXIN DROPS are 
antispasmodic...stop colic in 84%,8-10 
aot the risk of belladonna and ber- 






rates. 


fach cc. contains: 
Meclizine dihydrochloride ...8.33.mg. 
Pyridoxine hydrochloride . ..16.67 mg. 













Dosage: 

under 6 

months.... 0.5 cc. i ‘i 
— to ‘2 or 3 times 

oye “1.5 to 2 ce. ' — 

2 * $ years .: 3cc. frult ice 





or water 









wt 3A 1 tsp. (5 cc.) 


Refer : 1. Goldsmith, J. W.: Minnesota 
Med. 40:99 (Feb.) 1957. 2. Groskloss, H. H., 
et al.: Clin. Med. 2:885 (Sept.) 1955. 3. 
Weinberg, A., and Werner, W. E. F.: Am. 
Pract. & rg? Treat. 6:580 (April) 1955. 4. 
Crawley, C. R.: West. J. Surg. 8:463 Ss p 
1956. % © Tartikoff, G.: Clin. Med. 3:2 

(March) 1955. 6. Dunn, R. D., and Fox, L. ~ 
Clinical exhibit. 7. Codling, ‘}. W., and Low- 
den, R. j.: Northwest Med. 57:331 (March) 
1958. 8. Dougan, H. T.: Personal communica- 
tion. 9. Leonard, C. L.: Personal communica- 
tion. 10. Steinberg, C. L.: Personal com- 





















‘It is concluded that 
\ the addition of 

buffering agents to 
acetylsalicylic acid in 


the concentrations used 








serves no clinically 
detectable useful purpose” 


‘Sadove, Max S. and Schwartz, Lester: An Evalua- 
tion of Buffered Versus Nonbuffered Acetylsalicylic 
Acid, Postgraduate Medicine; 24:183, August, 1958 


Nonbuffered Material Used—Bayer® Aspirin. 








a | 


Antibacterial / Anti-inflammatory 


Relieves “incessant itching” and inflammation 
Eradicates Pseudomonas and other common 
causes of otitis 

Helps restore normal acid mantle 

Rarely sensitizes 


Contains: ‘Aerosporin’® brand Polymyxin B Sulfate, Neomycin Sulfate, and 
Hydrocortisone (free alcohol) in a sterile, slightly acid, aqueous suspension. 
Available in dropper bottles of 5 cc. 
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=r 
von 
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rr 
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Seer 


‘lamed ears 





Counteracts “sogginess” of ear canal 


Eradicates Pseudomonas and other common 
causes of otitis 


Hygroscopic 
Antifungal for Monilia and Aspergillus 
Helps restore normal acid mantle 
Rarely sensitizes 
May be used prophylactically in patients with recurring “swimmer's ear.” 


Contains: ‘Aerosporin’® brand Polymyxin B Sulfate in Propylene Glycol 
with 1% Acetic Acid. Sterile. Available in dropper bottles of 10 cc. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Maintains high 
vitamin B and.C levels 
in stress 


6 wet =) at-h Sreosecetel=>.-4 


For high vitamin level maintenance in stress and 
for correction in severe vitamin-depletion. 





Each Kapseal® contains 
} 





Vitamin B, (thiamine) mononitrate ° 25 mg. 

Vitamin B, (riboflavin : : ; 15 mg 

Nicotinamide (niacinamide : 100 mg. ‘: @ 
Folic acid ca Pees ss « : 2.5 mg. +7 
Vitamin 5. (pyridoxine hydrochloride os 1 mg. 

Vitamin PB. (crystalline ‘ : 5 meg. 

Pantothenic acid (as sodium salt 10mg. . 

AWietith ascorbic acid) .... 150 mg 

sive IST S€ . 2 22z 

Bott t 100 aad 1,000 


Other lepe ndable COMBEX produc ts 
when requirements for B complex are increased 
Combex Hapseals Puttles of 100,500, and 1.000 
mbined B comple x and (¢ de hcencies 
Combex with Vitamin C HKHapseals 
ties of LOO, 500, and 1,000 
r a rapid increase in B complex reserves 
Combex Parenteral 10)-cc. Steri-Vids 
Taha-Combex Kapseals 
provides B complex plus the starclt-digestant Taka-Diastase 


bottles of 100 and 1,000 


Taka-Combex EMxir bottles of i pint 


Parke, Davis & Company 
Detroit 32, Michigan 








Screw-on Caps... 


First on Heinz Baby Foods 


e Caps reseal airtight for safe storage 
of unused portions. 


y e Now available on many Heinz 
. a0 SS0088 Baby Foods—more coming soon! 


@ The new, comprehensive HEINZ 
RESEARCH CENTER — source of 
Butritional planning and latest 


technological developments. @ Over 100 Kinds: HEINZ BABY FO ops 
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keep the ulcer in protective custody 


Mucotin arrests painful enzy- 
matic action by covering 
inflamed or eroded gastric 
mucosa with a protective and 
soothing shield of natural 
mucin. At the same time, 
two proven antacids... evenly 
dispersed by the mucin... restore gastric pH to the optimal 
range and keep it there for hours. Mucotin’s acid barrier 
provides continuing neutralization, eliminates pain and 
discomfort, assures prompt and prolonged relief in peptic 
ulcer, hyperacidity, gastritis and pylorospasm. Dosage: 2 
pleasant-tasting tablets 2 hours after each meal or whenever 
symptoms are pronounced. 





Formula: each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.) aluminug 
hydroxide gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.). 


Mucotin 


the antacid with natural gastric mucin, 


MORRIS PLAINS, WN.J. 
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5 Professions Unite to Boost 
Private-Practice System 


Business, farm, and labor groups 
have strong organizations to act as 
molders of public policy. Doctors 
and other professional men in 
Michigan recently decided it was 
time they had a 
united voice, too. 

So physicians, 
dentists, lawyers, 
engineers, and 
architects there 
have joined to 
form the Michi- 
gan Association 
of the Profes- 
sions. Its first 
president is a doctor, William M. 
LeFevre of Muskegon. 

The new association will aim to 
reach both the public and lawmak- 
ers. It will speak up for the profes- 
sional man’s freedom of action and 
for the private-practice tradition. 


LeFevre 


Joint Commission Vetoes 
G.P. Plan for Meetings 

A recent G.P. bid to do as the spe- 
cialists do has been quashed by the 
Joint Commission on Accredita- 
tion of Hospitals. The commission- 
ers voted down a proposal to let 


XUM 





G.P.s take credit for attending 
their own clinical meetings in the 
hospital as a substitute for going to 
hospital staff meetings. 

In so doing, the Joint Commis- 
sion made it clear that it accepts 
general practice departments in 
hospitals only for representational 
—and not clinical—purposes. 

But the general practitioners did 
win one concession from the com- 
mission. Now they can go to clini- 
cal meetings of any specialty de- 
partment in the hospital and chalk 
up such attendance against staff- 
meeting requirements. 


Union Drops Panel Plan 

For Free Choice 

One union is dropping its closed- 
panel plan for a free-choice scheme 
with medical society supervision 
of fees. The union, an independent 
Teamsters local in Chicago, gives 
these reasons for the switch: 

{ “The basic right of free choice 
of doctor and hospital is essential” 
to assure the best medical care. 

{ Only an estimated 20 per cent 
of the union’s 9,000 members and 
dependents were using its two 
closed-panel clinics. 

Now the union’s welfare fund 
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HYDRAMIN 


fivls POWDER , 





Delicious food for therapy 
... high quality protein, 
with all essential amino 
acids, nine vitamins, plus 
folic acid, choline, inositol, 
Desiccated liver, calcium, 
phosphorus, iron and 
iodine. 


Recommended for 
»re-and-post-surgical 
aidan pregnancy and 
lactation, geriatrics. 
Proved efficient in weight 
reducing regimen. Most 
appealing in taste. 


Samples and literature on request. 


= 
nmnion 
CORPORATION 


Los Angeles 38, California 


Serving the Medical Profession Since 1929 
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will pay for 75 per cent of all doc- 
tor bills for office, home, and hos- 
pital care. And members may go 
to any doctor they choose. 

A special Chicago Medical So- 
ciety committee will see that “rea- 
sonable and customary” fees are 
not exceeded. These, by the union 
definition, are the charges “nor- 
mally made to persons . . . with 
annual incomes in the $5,000 to 
$7,000 range.” 


Too Many Shots! 

A father in Tennessee says he'd 
rather go to jail than let his two 
children get polio shots. When a 
grand jury indicted him recently, 
here’s how he explained his hard- 
core resistance: “A boy gets to be 
16 years old now and his blood is 
half medicine.” 


Tax-Saving Idea: Rent an 
Office and Buy It Later 


Doctors who want to put up their 
own offices are finding that they 
can sometimes get help from the 
builder in meeting their tax prob- 
lems. Here’s a case in point: 
One Southern company pro- | 
vides a custom-built office. Then 
its tax attorneys tailor the owner- 
ship and financial arrangements to 
the best advantage of each doctor. 
The plan, available through Phy- 
sicians and Dentists Investment 
Corporation of Richmond, Va., 








| doc- 
| hos- 
ty go 


| So- 
“Tea- 
S are 
inion 
“nor- 
with 
0 to 


he'd 
} two 
len a 
ently, 
hard- 
to be 
od is 


their 
they 
1 the 
yrob- 


pro- 
Then 
yner- 
its to 
ctor. 
Phy- 
ment 
Va., 








XUM 


"There is perhaps no other drug intro- 
duced in recent years which has had such a 
broad spectrum of clinical application as 
has meprobamate.* As a tranquilizer, with- 
out an autonomic component in its action, 
and with a minimum of side effects, 
meprobamate has met a clinical need in 
anxiety states and many organic diseases 


with a tension component." 


--Krantz, J. C., Jr.: The restless patient - 
A pSychologic and pharmacologic viewpoint. 
Current M. Digest 25:68, Feb. 1958. 


*Miltown 
the original meprobamate 
discovered and introduced by 


Wallace Laboratories, New Brunswick, N. J. 


CM-9296 











for full corticosteroid benefits 
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--.@ potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects — 
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this arthritic 
needed 
Gammacorten 





How this arthritic—and others—responded to GAMMACORTEN is shown on the following pages 


brought to patients who have heretofore obtained less than optimal bene- 
fit from adrenocorticoid therapy. In practice, the increased activity of 
GAMMACORTEN means greater mobility for the arthritic; greater freedom 
from attack for the asthmatic; more rapid and more complete resolution 
of lesions for the dermatologic patient. Unwanted adrenocorticoid effects 
are less frequent and less severe with GAMMACORTEN than with any pre- 
vious agent. Should side effects occur, they can be managed with greater 
facility than has previously been possible. 





| 
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| 
| 
| With GAMMACORTEN, a full measure of corticosteroid benefit can now be 
| 
/ 
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Photographs used with permission of patients. 


these arthritics needed Gammacorten 


PATIENT W. M., 42, has had 
rheumatoid arthritis since 


September 1955. Consider- 


able soreness, pain and 
stiffness, particularly in 
shoulders, 


plaint was pain in the finger 
joints, with ulnar deviation 
of the hands and slight con- 
tracture of the elbows. Pre 
viously treated with predni 
sone, with partial control of 
condition, 
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SEFORE GAMMACORTEN: Patient 
J. 0., 58, had arthritis since 
1935. At time of examina 
tion, shoulder, arm, and fin 
Ber joints were frozen. J. D 
could not button his shirt o 


perform other functions 
without help, He had pain all 
the time. Hands were badly 
deformed. Unable to move 
arms away from body; shoul- 
ders appeared frozen. Pred- 
nisone therapy had brought 
only slight improvement. 


hands and el- 
bows. Major presenting com- 





BEFORE GAMMACORTEN 
cannot flatten hand on table; 
finger joints extremely swol 
len; he could not move his 
hands without pain. 





ONE WEEK AFTER GAMMACORTEN 


J. D. has shown remarkable 
improvement; was able to 
raise arms to shoulder level 
without incurring pain. 





ONE WEEK AFTER GAMMACORTEN 
W. M. can flatten hand with- 
out pain, swelling is con- 
siderably reduced. Measure- 
ment of grip shows increased 
hand strength. 





ONE WEEK AFTER GAMMACORTEN 
Fingers, although perma- 
nently deformed, have re- 
gained some usefulness; can 
button jacket and is even 
able to extract cigarette from 
pack and strike match. 


a) TM, 
= we = * —~ 
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(dexamethasone CIBA) 












for full corticosteroid benefits: 






new 


| PATIENT M. S., age 81, at time of first visit was in severe pain 
and very uncomfortable. Complained of swelling of wrists 
legs, various joints; there was pain and stiffness in cervical 
area and lower spine; pain, swelling and limited motion in 
the fingers; slight ulnar deviation of the hand. He could not 
raise his arms above the level of his shoulders 
Treatment and Result: After 36 hours of GAMMACORTEN 
. is therapy, M. S. had ‘‘complete relief.’ Joint swelling had 
this arthritic  decreasea, pain was almost absent, range of motion had 
increased dramatically. At the end of the first week of 
needed GAMMACORTEN he was free of discomfort and able to return 


Gamma corten _ tohis job as a porter. 































BEFORE GAMMACORTEN: M. S BEFORE GAMMACORTEN: His fin- BEFORE GAMMACORTEN: Hands 
demonstrates position nec- gers were extremely painful were so painful, stiff and 


BEFO 


essary to put on his hat and were so swollen that a swollen that M. S. could not = 
(motion so restricted he size 11 jeweler’s ring would flatten hand or extend fin snow 
could not comb his hair). not fit over his small finger. gers on flat surface pod 





BA 


, ' 











ONE WEEK AFTER GAMMACORTEN ONE WEEK AFTER GAMMACORTEN ONE WEEK AFTER GAMMACORTEN 


M. S. could put on his hat Size 11 jeweler’s ring passes Pain completely subsided. om 
normally, he could comb his’ easily over previously swol- M. S. can flatten hand, ex- ena 
hair; joint function near- len joint. At end of week, tend fingers and flex in nor- M.S 
i] normal at end of first week “puffiness” disappeared. mal manner without pain. pain { 
of treatment, month 


| 
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iim Photographs used with permission of patient. 
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serore GAmmMaAcoRrTEN: M. S. 
could not raise arms above 
shoulder level; even the de- 
gree of motion shown was 
extremely painful. 


i 


ONE WEEK AFTER GAMMACORTEN 
Range of motion and rota- 
tion dramatically increased; 
M. S. could move without 
Pain for the first time in 
months, 
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How to use Gammacorten 


in arthritis —An initia! dosage of 1.5 to 3 mg. 
per day (2 to 4 tabiets divided into 3 or 4 doses). 
This dosage should be continued until a satisfactory 
symptomatic response is obtained — usually within 
3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days 
until either maintenance dosage is established or 
therapy can be discontinued. Satisfactory control 
can often be maintained with as little as 0.75 mg. 
to 1.5 mg. per day. 


in asthma and allergy—w STATUS ASTH- 
maticus: Initial daily dosage of GAMMACORTEN is 7.5 
to 10 mg. (10 to 13 tablets divided into 3 or 4 
doses). As soon as the acute state is controlled, re- 
duce dosage slowly by 1/3 to 1/4 until a satisfac- 
tory maintenance level is reached or until therapy 
is discontinued. 

IN CHRONIC BRONCHIAL ASTHMA: Initia! dosage is 1.5 to 
3 mg. of GAMMACORTEN per day (2 to 4 tablets divided 
into 3 or 4 doses). After a satisfactory response has 
been obtained, decrease dosage by 1/3 every 2 to 
3 days until either maintenance level has been de- 
termined or therapy can be discontinued. Asthmat- 
ics can often be maintained for long periods on as 
‘little as 0.75 mg. to 1.5 mg. of GAMMACORTEN daily. 
IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 
4 tablets divided into 3 or 4 doses) of GAMMACORTEN 
per day. Symptoms should be promptly relieved; 
prolonged maintenance therapy is unnecessary for 
these self-limiting disorders. 


in skin disorders —Start with 2 to 3 mg. 
(3 to 4 tablets divided into 3 or 4 doses) of 
GAMMACORTEN daily. Satisfactory control is usually 
obtained at this dosage level. In chronic conditions, 
dosage should be decreased by 1/3 every 2 to 3 
days until either a satisfactory maintenance level has 
been achieved or therapy can be discontinued. In 
acute or self-limiting disorders, treatment may be 
discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/2602 »x-2 


™™ 


(dexamethasone CiBA) 
...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 

















and Columbia, S.C., works like 
this: 

1. One or more doctors decide 
on an office layout, adapted from 
a group of basic building sizes. 

2. The doctor puts up 20 per 

cent of the building’s cost by in- 
vesting in P.D.I.C. stock, which 
the company holds. Then he leases 
ihe finished building for ten or fif- 
teen years. 
3. When the lease runs out. he 
can take the company stock and 
continue to lease the property. Or 
he can consider the past rent as 
mortgage payments, surrender his 
stock, and get the deed to the 
building. 

Selling points of this plan: 

* The 20 per cent cash outlay is 
low, as down payments go. On his 
own, a doctor would have to buy 
land. And he'd probably need a 
down payment of one-third to get 
a mortgage. 

© The company does all the sup- 
ervising and financing. The doctor 
needn't lay out cash for extras such 
as architects’ or lawvers’ fees. 

* The doctor’s rental payments 
are tax-deductible, under the lease 
arrangement. If he were paying on 
a mortgage, he could deduct only 
interest. 

How are doctors taking to the 


plan? A company officer says: “We 
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have more inquiries than we can 
possibly handJe.” The firm now is 
putting up $1,500,000 worth of 
buildings in Virginia and North 
and South Carolina. 


‘Cut Our Fees for the Aged? 
Sure, if Everybody Will’ 

If persons over 65 are getting dis- 
counts on their doctor bills, why 
shouldn't they get discounts all 
along the line? 

That's the satirical suggestion 
of Dr. Carl Hartwig of Oak- 
land, Calif. It would be selfish- 
ness on the part of organized medi- 
cine, he argues, not to let “the pur- 
veyors of all goods and services” 
take the “forward-looking” step 
California’s doctors have taken re- 
cently. They're cooperating in an 
experimental Blue Shield plan for 
the elderly by scaling their fees 
down to 60 per cent of standard 
charges. Here’s how Dr. Hartwig 
imagines such a scheme in wider 
operation: 

“IT see a man who has just had 
his $10 bill for doctor's services 
settled for $6. The nurse returns 
to him his ‘65-ID’ card.” Down 
the street. he stops in to pay a $6 
electric bill and does so with a check 
for $3.60, plus the “magic card.” 
In a store. he buys a $55 suit for 
$33. “At the office of the tax col- 
lector he hands over his property 
tax bill... $102, and, upon iden- 


tifying himself, pays $61.20—no 
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in the widest variety of 
nausea and vomiting problems 


CONTINUOUSLY PROTECTIVE 


‘frilafon Repetabs 


one REPETAB (8 mg.) Stat. 
and repeat in 12 hours 


if oral therapy is impracticable 


PROMPTLY EFFECTIVE 


frilafon Injection 


e relief usually in 10 minutes! 
* nausea and vomiting controlled in up to 97% of patients’ 


* no injection pain or significant hypotension 


Simplified dosage: 5 mg. (1 cc.) I. M., repeated in 6 hours, if necessary, 
or followed by oral dosage (8 to 16 mg. daily) for continued control and 
calming effect. Refer to Schering literature for detailed information. 

(1) Ernst, E. M., and Snyder, A. M.: Pennsylvania M. J. 6/7:355, 1958 
(2) Preisig, R., and Landman, M. E.: Am. Pract. & Digest Treat. 9:740, 1958 
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News 


embarrassing questions, no quib- 
ling.” 

Sooner or later the doctors who 
started discounts for the elderly 
ll benefit too. At least they will 
ccording to what Dr. Hartwig 
calls his “breath-takingly simple... 
sion of the future. 

The doctor himself reaches the 
we of 65. His house needs paint- 
ng. so he gets bids . . . The con- 
tract is drawn up, the work is done 
well, and the bill for $500 comes 
n. [He] writes a check for $300 


nd the matter is closed .. .” 


Tax-Deferred Savings Plan 
Gets a Green Light 

Here’s good news for the medical, 
like to 
some cash if he could get a good 
eturn. The Internal Revenue Serv- 


ce has recently approved a special 


man, who'd stash away 


bonus” ty pe of systematic-savings 


plan for tax-deferral benefits. 
Here’s how it works: 

The investor agrees to put a 
specified amount into a savings and 
oan association each month. It 
pays up to 4 per cent interest. plus 
n added amount of retroactive in- 
terest based on the length of time 
the money remains invested. 
for in- 


In forty-five months. 


stance, there’s a retroactive ex- 
(ra 4 per cent interest; after seven 
and a half years, an extra 2 per 


cent; and at thirteen years, the ret- 
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‘“‘Glaucoma means potential blindness. ...be suspicious when: 
1. The vision is blurred or ‘smoky.’ 2. Close work bothers 
despite frequent changes of glasses. 3. There are halos or 
rainbows around lights. 4. There is eye pain or indefinite 
aches. 5S. There is a family history of glaucoma.”’ 


The National Society For The Prevention of Blindness, 
Publication 379. 





two 
highly potent agents for improved therapy of 
glaucoma 


oral control of intraocular pressure—even on long-term US 


ARANIDE 


e inhibits aqueous humor formation 
e continued effectiveness, even on long-term use 


e reduces danger of metabolic acidosis inherent in 
other carbonic anhydrase inhibitors 


e may be effective when other therapy, including 
miotics, has failed or has not been tolerated 


e smooth control—few side effects 

e low dose effectiveness—less dosage than with 
other carbonic anhydrase inhibitors 

e fast acting 


e 50 meg. tablets 


topical control of intraocular pressure 


NEW H U MORSOL 


e more potent and longer acting than other miotics 

e because it is unusually potent, it may be uniquely 
useful in breaking up peripheral synechiae 

e aqueous — isotonic with conjunctival fluid 

e stable 


e can be used in combination with DARANIDE 


e 0.25% solution, in 5 ce. vial with dropper 


also available: FLO ROPRYL 8 


for local treatment of glaucoma and strabismus 
0.1% solution, 0.025% ointment 
Detailed information on ‘Daranide’,‘Humorsol’, and ‘Floropry!’ 


available to physicians on request. 


ARAN AND F YLA ADEMARK F MERCK & 


fo) MERCK SHARP & DOHME, pivisiONn OF MERCK & CO., Inc., PHILADELPHIA 1, PA 
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for the world’s u ell-being 


Pfizer) 


DIABINESE 


tablets /once-a-day dosage 


The specific pharmacologic properties of DIABINESE — high activity... 
tedom from metabolic degradation... gradual excretion — permit (1) 
prompt lowering of elevated blood sugar levels without a “loading” dose, 
and (2) smooth, sustained maintenance devoid of marked blood sugar 
fluctuations — on convenient, lower-cost, once-a-day dosage. This is the 


consensus of extensive clinical literature.'"' 


More than two years of clinical experience with DIABINESE have 
demonstrated effective control of a larger percentage of “maturity-onset” 
diabetics—smoother control of patients on previous oral therapy —use- 
Wilness as “a valuable adjunct to the therapy of brittle and poorly con- 
trolled diabetics,””' generally with decreased insulin requirements — and 
Pontrol in over 85 per cent of patients who have become refractory to other 
tral agents. Widespread use of DIABINESE since its introduction has 
confirmed the low incidence of side effects reported by the original 


investigators. 


Thus, DIABINESE merits first consideration for any diabetic presently 
feceiving or potentially better managed with oral therapy — including 
many diabetics for whom previous oral agents have proved ineffective. 


Supplied: Tablets, white, scored, 250 mg., bottles of 
60 and 250; 100 mg., bottles of 100 


PROFESSIONAL LITERATURE AVAILABLE ON REQUEST 


PFIZER LABORATORIES, Brooklyn 6, N. Y. Ann. New York Acad 


Division, Chas. Pfizer & Co., Inc. : 3 " : » NAY : * PH a e r 
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roactive bonus climbs to 1 
cent. 

That gives the investor who 
leaves his money in the plan for 
thirteen years a safe, solid 5 per 
cent interest. But there’s an even 
bigger advantage. None of the in- 
terest is taxable until the thirteen 
years is up or until the investor 
whichever 


per 


withdraws his 
comes first. 

So a doctor looking ahead to re- 
tirement could delay tax payment 
on his interest until he tapers off 
his practice and lands in a lower 
tax bracket. 

How do you go about investing 
in such a plan? Most of the 6,200 
savings and loan associations offer 
such bonus there 
aren’t any in your area, look at 
ads in newspaper financial pages. 
Many associations do business by 
mail. 


money, 


accounts. If 


Here’s Midsummer Aid 
For Air Conditioners 
With the dog days here, air con- 
ditioners in some doctors’ offices 
are probably verging on a break- 
down. But a few simple precau- 
tions, says the National Electrical 
Manufacturers Association, will 
help keep them running efficiently: 
1. Keep the filter clean. Get 
one of the new washable plastic 
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types. Or lengthen the life of a 
disposable one by removing the 
dirt from it with a vacuum cleaner. 

2. Don’t keep switching the unit 
off and on; this puts an added 
strain on the wiring. Set the con- 
trols and let it run steadily. 

3. Start the air conditioner be- 
fore it’s needed. It’s harder to cool 
a room after it has absorbed heat. 

4. Don’t block the flow of air 
with furniture. 


‘Check Your Colleagues’ 
Malpractice Insurance!’ 


It’s not enough for a doctor to be 
sure he’s carrying enough mak 
practice insurance. He ought to be 
even more concerned about seeing 
that the colleagues he works with 
are properly covered. 

So says Dr. 
F. Bruce Kim 
ball, associate 
editor of the San 
Diego County 
Medical Society 
Bulletin. He 
points out that” 
all defendants in 
a malpractice 
case are held 
equally liable for paying the full 
amount of any judgment. 

It doesn’t matter which one is 
most to blame. The burden of full 
payment falls to one defendant if 
others involved are unable to pay. 
That’s the reminder Dr. Kimball 


he 


Kimball 
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got when he asked the A.M.A. 
Law Department. 

The question of liability came 
up when a San Diego hospital sur- 
veyed its staff and found wide var- 
jations in insurance coverage. One 
anesthetist carried no insurance at 
all. Comments Dr. Kimball: “We 
wonder what surgeon can afford to 
work with him.” 


‘Insured Patients Can‘t 
Afford to Be Sick’ 

Many people buy today’s health in- 
surance only to find out later that 
they can’t afford the medical care 
it's supposed to help cover. That’s 
the dilemma reported by the New 


aa EWS 


York State Department of Labor. 

Where does the state agency 
place the blame? Partly on doctors 
who jack up fees for insured pa- 
tients. Partly on holes in the insur- 
ance policies. Looking ahead, the 
agency holds out hope to “ordinary 
people” of “more complete [health 
insurance] protection for you to- 
morrow.” 

“How Insured Are You?” asks 
the state’s Industrial Bulletin. Its 
answer: Typical coverage is “far 
from the financial cure-all many 
vaguely believe it to be.” More> 





NEW BIRTCHER 


HYPO-HYFRENEEDLE SET 
<> _ 


spring-end fitting holds any hypodermic needle 


shown approx. % actual size 


20,000 Physicians have already 
purchased the Hypo-Hyfreneedle Set and think 
it is a terrific gadget! Are you one of the 140,000 
Hyfrecator owners who has not purchased one? 


An adaptor set to permit use of your old hypodermic needles as sharp 
Hyfrecator Electrodes. Bend them to desired shape. Sold only as a set 
— one long and one short in a plastic box with 2 new needles for $6.00. 


Call your local dealer for fast service—or send $6.00 
and we'll mail your 726 Hypo-Hyfreneedle Set Ppd. 


THE BIRTCHER 
ih CORPORATION Department ME- 759C 
4371 Valley Boulevard, Los Angeles 32, California 
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inviting pollenosis The control of allergic symptoms 


isavery important problem for your hay fever patient. But now, you can prescribe 
rapid, thorough relief with PoLARAMINE — the closest to a perfect antihistamine. 


* With Potaramine your hay fever patient can reap the benefits of advanced 


amtihistamine therapy without having to pay the penalty in side effects exacted 
by earlier antihistamines. Because of its greater therapeutic effectiveness, 
PotaraMine affords unexcelled antihistaminic protection at lower dosages than 
other antihistamines... and annoying side effects are virtually eliminated. 


PoLARAMINE REPETABS permit patients daylong or nightlong relief 
from allergic symptoms with a single medication. 


Supplied: PoLaRAMINE REPETABS,® 6 mg., bottles of 100 and 1000. / Tablets, 2 mg., 
bottles of 100 and 1000. / Syrup, 2 mg. per 5 cc., bottles of 16 oz 


the first major antihistamine advance in over a decade... 


POL ARAMINE 


dextro-chlorpheniramine maleate 








YOU WANT FOR YOUR PATIE 


SCHERING CORPORATION - Bloomfield, New Jersey S k * 


rm. €N-1479-9 


















As a case in point, the Industrial 

Bulletin tells of a man who had 
group health insurance. He sent his 
wife to have her baby in a city free- 
care ward, attended by a house- 
staff physician. Why? Explained 
the husband: “We figured we just 
couldn’t afford the insured care.” 

He recalled that they'd tried us- 
ing the insurance with their first 
child. That baby was delivered in a 
voluntary hospital by a private ob- 
stetrician. Health insurance paid 
only $150 of the doctor and hospi- 
tal bills. The uncovered part of the 
bills “knocked us for a loop,” said 
the husband, [and] “left me in 
hock for $300.” 

His complaint, says the Indus- 
trial Bulletin, is supported by sta- 
tistics across the nation. “Less than 
25 cents of each dollar spent on 
medical care comes from health in- 
surance; the remainder—75 cents 
— is paid out of pocket,” it reports. 
Moreover, “typical forms of health 
insurance currently in effect pro- 
vide little or no aid whatever for 
items that constitute two-thirds of 
all health expenditures.” 

The New York State report 
warns of other perils for the patient 
who thinks he’s adequately insured 
today: 

{ “Hospital admission rates and 
the volume of surgery are marked- 
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ly higher for insured persons than 
for the uninsured.” 

{ The problem of “the inflated 
fee . . . turns up where insurance 
provides indemnities against med- 
ical services.” 


What does all this accent on the 
negative point to? The report itself 
doesn’t say. But it appears in an 
official publication issued “for the 
advancement of labor-management 
relations.” And it’s sponsored by a 
state whose governor, Republican 
Nelson A. Rockefeller, proposes to 
make major medical insurance 
compulsory. 


Diagnosis of a Doctor Who 
Is Having an Affair 

“What is wrong with a doctor who 
would have an affair with one of 
his patients?” Nationally read Col- 
umnist Mary. Haworth recently 
tackled this question from the pa- 
tient’s troubled mother. 

Would it do any good, queried 
the mother, to go through profes- 
sional channels to inform “some 
regulatory authority” of the doc- 
tor’s “misconduct”? No, says Col- 
umnist Haworth in her copyrighted 
column. “It seems useless to try to 
‘inform’ on the doctor. Even if 
there were a professional group 
specially set up to police the morals 
of doctors, and I don’t know of 
ony...” 

The Haworth diagnosis: “A doc- 
tor who would have an affair with 
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one of his patients is psychological- 
ly immature and emotionally sick 
. . » He has lost his perspective . . . 
on his professional obligation to be 
a source of health, strength, and 
sanity to [his] clients... 

“He is deftly befuddling 
[your daughter] with the implica- 
tion that it’s a big achievement for 
an obscure female like her to be on 
intimate terms with a man of his 
distinction . . . She actually feels 
flattered to be his accomplice in 
sin.” 

The Haworth prescription: “Per- 
haps the best you can do on behalf 
of decency and honor .. . is to wash 
your hands of their waywardness... 
Leave the reckoning to God and 
pray that He will give it His atten- 
tion and induce a healing change 
of heart.” 


When She Got This Doctor's 
Bill—Bonjour Tristesse! 
Suppose the patient gets the idea 
that the doctor’s call is purely a so- 
cial visit. That old situation recent- 
ly made headlines in France. A 
court has ordered young novelist 
Francoise Sagan (“Bonjour Tris- 
tesse”) to pay Dr. Andre Juvenal 
$1,800 of his $2,000 bill for his 
ninety-five visits after her sports- 
car accident in 1957. 

Why didn’t she want to pay? 
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Because, her lawyer put it. “most 
of the visits were manifestations of 
friendship.” 

They were friendly, that is, until 
the doctor gave Mile. Sagan his ad- 
vice: “Visit a psychiatric clinic.” 


Fee for Form-Filling 


Insurance reports “are really more 
a favor to the insurance companies 
than to the patients, and a charge 
should be made against the com- 
pany.” How much? “From $2 to 
$10.” 

Sounds up to date, doesn’t it? 
But it appeared in the Spokane 
(Wash.) County Medical Society 
Bulletin thirty years ago. The bul- 
letin editor reprinted it recently to 
show that the problem hasn't 
changed since 1929. 


‘To Rate How Well You Pick 
Stocks, Forget 1958’ 


Investors may be in for trouble if 
they let their recent success in the 
market persuade them that they 
know how to pick stocks. This 
warning comes from New York 
City investment counselor How- 
ard F. Wortham. 

Last year, he says, “you could 
hardly have lost money,” because 
97 per cent of the common stocks 
advanced. And New York Stock 
Exchange figures show that during 
the first quarter of this year nearly 
75 per cent moved ahead. 

But it’s usually not that easy, | 











nost 
S of 


intil 


ick 


e if 
the 
hey 
his 
ork 


uld 
use 


cks 


ing 


* 


SY, 








prompt control of 


acute aiconoism 





HOR | * Injection 


q 


Ampuls and Multiple dose vials 


WG Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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Wortham notes. “In 1957 you had 
only a 1 to 5 chance of picking a 
stock that would go up,” he re- 
marks, “and in 1956 the odds 
[were] only 1 to 2%.” 


Radio-Speeded M.D.'s Life 
Is One Long Emergency 
Doctors in cities where there’s no 
organized emergency-call plan 
have arrived at a variety of solu- 
tions to the problem. A Connecti- 
cut doctor has filled the need 
locally by serving as a one-man 
emergency service. Internist Carl 
H. Wies is one physician most of 
New London’s 32,000 residents 
know they can always reach in an 


emergency. Reason: His office, 
home, and car are linked by radio- 
telephone. 


Dr. Wies originally installed his 
communications set-up for another 
reason. He thought it would be 
useful in his volunteer fire depart- 
ment work and in case of a civil 
defense emergency. 

But one of the first calls that 
came over the receiver was an 
auto-accident emergency from the 
police. He went to it, and the local 
press gave him front-page pub- 
licity. Since then the radio-tele- 
phone has been used mostly to dis- 
patch him—at all hours—to medi- 
cal emergencies. 
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Police and fire calls alone now 
make up 10 to 15 per cent of his 
practice, he estimates. Other emer- 
gency calls come regularly from 
families who can’t reach their own 
doctor, and from telephone opera- 
tors who know he’s always avail- 
able. 

The upshot is that Dr. Wies’ 
workday never really ends—a fact 
that makes his local colleagues 
shake their heads. “He’s not doing 
it because he needs the money,” 
observed a doctor-acquaintance 
recently. “He has had a thriving 
practice here since back in the 
Thirties. I guess he just can’t turn 
down an emergency call.” 

Why does he do it? Apparently 
mainly because New London 
doesn’t have any other emergency- 
call service. But the medical so- 
ciety there hopes to start a system 
in a few months. “After all,” says 
one society member, “even Car! 
Wies can’t keep up that pace in- 
definitely.” 


Have a Complaint? Send It 
By Registered Mail 

There’s a much-neglected remedy 
a doctor can use to get quick ac- 
tion if something he’s bought turns 
out to be defective: He can com- 
plain by registered mail. That's the 
advice of Laurence Van Ness, an 
American Bar Association official, 
writing in This Week magazine. 

It works like this: 
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for prompt and sustained relief from 
severe mental and 


emotional stress 








THORAZINE* SPANSULE capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


@ Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M, Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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A FULL RANGE OF DIETARY 
AND THERAPEUTIC SUPPORT 
FOR OLDER PATIENTS 





B-Complex Vitamins 


RIBOFLAVIN .. . 
PyRIDOXINE HyDROCHLORIDE 
NICOTINAMIDE 


Oil Soluble Vitamins 

VITAMIN A 1.5 mg. (5000 units) 
Vitamin D 12.5 mcg. (500 units) 
UID Ti ooo vce ccccsccvess GO ae Wn 


Hematopoietic Factors 

VITAMIN By witH INTRINSIC FactoR CONCEN- 
14 U.S.P. Unit (oral) 

Ferrous SuLFATE, U.S.P 

(Elemental Iron—15 mg.) 


Fouic Acip 


Capillary Stability 
AscorsBic AcID 
QUuERTINE® ....... 
(Quercetin, Abbott) 
Lipotropic Factors 
BETAINE HyDROCHLORIDE 
INOSITOL. ..... 


Anti-Depressant 
re ee 
(Methamphetamine Hydrochloride, Abbott) 
Hormones 


oO EE Ce 
(Piperazine Estrone Sulfate, Abbott) 


METHYLTESTOSTERONE 





STREAMLINED INTO THE SMALLEST rascer Gor iTS KIND 


906103 
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OFILMTAB——-FILM-SEALED TABLET, ABBOTT PAT. NO. 2,861,06 
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Suppose a doctor buys an office 
dictating machine that’s guaran- 
teed. A few days later he finds it 
doesn’t properly. The 
dealer promises to fix it, but he 
doesn’t send a repairman, even aft- 


operate 


er several phone calls. 

Then the doctor sends a regis- 
tered letter of complaint to the 
dealer, noting that he’s also mail- 
ing copies to the local Better Bus- 
iness Bureau and to the manufac- 
turer. Chances are that this will 
bring a repairman to his office 


promptly, says Van Ness. 


Why? Because the dealer can't 
deny that he got the registered let- 
ter. And he doesn’t want a bad 
name with the Better Business Bu- 
reau, or trouble with the manu- 
facturer for breach of warranty. 

The registered letter works, too, 
with mail-order houses, Van Ness 
points out. Suppose a doctor fails 
to get a prompt refund when he 
returns a defective item that’s sold 
with a money-back guarantee. A 
registered letter will usually hurry 
it up. Or if he suspects the failure 
is deliberate, he can add a threat 
to notify postal authorities. 

Even on merchandise that has 
no guarantee, there’s no need to be 
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Experience with other oral antidiabetes 
agents has created some confusion 
about Orinase dosage. Here are three 
points worth remembering: 


1, The recommended daily dosage range 
for Orinase extends from 0.5 to 3 Gm. A 
prominent New York diabetician recently 
commented, “Most of the referrals | am 
getting are patients who require only the 
increasing of their Orinase dosage to 2 
#25 Gm. per day—sometimes 3.” 


2. Although increasing the daily dosage 
beyond 3 Gm. rarely improves control, 
neither does it increase Orinase’s low 
incidence of unwanted side effects. Se- 
lected diabetics given 6 to 10 Gm. daily 


for sixty to ninety days showed no signs 
_j}f toxicity. 





IDQUD 


without running the risk of untoward effects 


3. In patients in whom maintenance 
dosage has been established, Orinase 
lowers the blood sugar to normal levels 
but almost never beyond that point. In 
other words, Orinase is a true eugly- 
cemic agent. sm 


TRADEMARK, REG. U. S. PAT. OF F.—TOLBUTAMIDE, UPJOHN 
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An exclusive 

methyl! “governor” 
prevents hypoglycemia... 
makes Orinase a true 
euglycemic agent. 









The Upjohn Company 
Kalamazoo, Michigan 


[Upioka | 
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News 


stung, Van Ness advises: “If a rug 
falls to pieces after a few weeks’ 
wear, you can ordinarily get your 
money back even though there was 
no guarantee offered.” That's be- 
cause “almost any object offered 
for sale carries the ‘implied war- 
ranty’ that it will reasonably serve 
the purpose for which it is intend- 
ed.” 


M.D. Says ALL Medical 
Witnesses Are Biased 
Doctors might as well stop plug- 
ging for an impartial medical-testi- 
mony system to be used in personal- 
injury suits. There’s no such thing 
as an impartial medical witness. 

That’s the view of Dr. Henry A. 
Davidson, past president of the 
Medical-Legal Society of New Jer- 
sey. “There is no absolute objectiv- 
ity” among medical witnesses, he 
maintains, because every doctor 
has “a bias [that] is part of his life- 
long rearing.” Dr. Davidson illus- 
trates his point with the story of a 
young orthopedist he knows: 

“He was the son of a union shop 
steward .. . and had been brought 
up on the idea that all workingmen 
had hearts of gold . . . While a res- 
ident, he married the daughter of 
a prominent insurance company 
executive... 

“Immediately, his father-in-law 
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started sending him insurance com- 
pany work. However, he turned 
out to be quite useless. He found 
more disability than the plaintiffs 
asked for .. .He was unable to es- 
cape from the effects of a life-long 
identification with the working- 
man.” ; 

This doctor is not dishonest, Dr. 
Davidson continues, nor is he in- 
competent. Yet “this is an exam- 
ple of [what] might happen if we 
had impartial medical witnesses, 
who, of course, could not be im- 
partial.” 

The sensible way to settle injury 
cases, Dr. Davidson concludes, “is 
to admit that there are two sides 
to every question and invite the 
doctors to testify according to what 
they honestly believe . . . each as 
vigorously as possible.” Then, “let 
a judicially trained mind decide 
which testimony seems more cred- 
ible.” 


Pilot Insurance Project 
Covers Psychiatry 

Blue Shield plans across the coun- 
try will have their eyes on an ex- 
periment that New York’s Group 
Health Insurance, Inc., has just 
started. 

The experiment is a two-year 
study of the insurability of psychi- 
atric care. G.H.I. and the National 
Institute of Mental Health are 
footing the bill to give psychiatric 
coverage—both in and out of the 
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uy | Mt vaginitis 


“/TRICOF 


the 


what 


“| destroys all 3 principal pathogens 


“let 
cide Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
red- vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand ot nituroxime, 
the established specific trichomonacide FUROXONE® brand of furazolidone 


oun- | and the combined actions of both against Hemophilus vaginalis. 


wn Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 





— 2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
Jus powder base). 2. Continued home use twice daily, with the Supposito- 
yeat ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 
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are 


atric 


| EATON LABORATORIES, NORWICH, NEW YORK 
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f the NITROFURANS-—a new class of antimicrobials—neither antibiotics nor sulfonamides. ae I. 
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faster spermicidal time provides : 
unsurpassed clinical success... 4 
calculated protective index-—99.5% m 


NEW LANE STA GEL 


Rapid spermicidal time: In Gamble diffusion tests,! LANESTA GEL com- 
pletely immobilizes all discoverable sperm within 45 minutes. By the 
hemocytometer test, LANESTA GEL immobilized human spermatozoa 
in one-third to one-eighth of the time required by five leading con- 
traceptive products.2 

Protective Index —over 99.5%: In over 200 patient-years’ use, by 
more than 400 women of proven fertility, only one unplanned preg- 
nancy was reported during controlled studies by leading clinics and 
outstanding private practitioners.3-6 

Unusually well tolerated: Tolerance tests were performed in more than 
190 couples.7-8 LANESTA GEL was nonirritating to genital tissues of 
males and females, even in the presence of acute vaginitis.’ 


Supplied: Lanesta® Exquiset® (Physician’s Prescription Package), 
3 oz. tubes with applicator, 3 oz. refills. Available at all pharmacies. 


References: 1. Gamble, C. J.: “Diffusion Spermicidal Times of Commercial Contraceptive 
Jellies and Creams Secured in 1956,'' Am. Pract. & Digest Treat. (Nov.) 1958 Ber 
berian, D. A., and Slighter , An “Impror 
Technique for Evaluating Sp 57 (D 

. 3. New York City Study: ‘‘Interim Report on Clinical Investigation of Lanesta ( 
Personal Communication, To be published on completion . McEvers, J.: Interim Report 
on Clinical Investigation of Lanesta Gel,’’ Personal Communication, To be published on 
completion. %S. West Coast Study I: ‘‘Interim Report on Clinical Investigation of Lanesta 
Gel,’’ Personal Communication, To be published on completion. 6. West Coast Study I! 
**Interim Report on Clinical Investigation of Lanesta Gel,’’ Personal Communication, To be 
published on completion. 7. ‘‘Definitive Studies of New Spermicides,’’ Research Section 
Esta Medical Laboratories, Chicago, Illinois, (June) 1957. 8. Perl, Gisella: ‘*Vaginal 
Tolerance of Lanesta Gel in Common Leukorrheas,’' Personal Communication. 


LANESTA® GEL, a product of Lanteen® research. 
ESTA MEDICAL LABORATORIES, INC., Alliance, Ohi 
distributed by George A. Breon & Co., New York 18, N. Y 














hospital—to 75,000 people select- 


ed from G.H.I.’s subscribers and 
their dependents. 

Giving the care will be private- 
practice psychiatrists who have 
agreed to participate in the project. 
The psychiatrists have accepted a 
fee schedule that will pay them 
$20 per visit for psychotherapy in 
their offices and $15 in hospital. 

What’s the value of the experi- 
ment? For Blue Shield and other 
nonprofit plans, it’s a chance to 
pick up experience figures on the 
cost of covering psychiatric care. 
The commercial carriers already 
offer some psychiatric coverage. 
But as One insurance man com- 
ments: “Sometimes we have our 
fingers crossed about the risks in- 
volved.” So the insurance industry 
will welcome the findings of the 
experiment too. 

The psychiatrists themselves are 
reportedly enthusiastic about the 
project. As one puts it: “Blue 
Shield’s failure to include our ser- 
vices makes it seem that we aren't 
practicing medicine. Maybe this 
study will bring about a change.” 


Rx for Doctor Who's Low: 
A Desk Still Lower 


A handsome doctor with white 
hair looks even more distinguished 
sitting in an office with a navy blue 
flannel wall. That's the latest pre- 
scription of interior decorators who 








N(olbme (sje seman 
we print it | 





Your own personally designed 
case history forms at just about 
stock form prices. 


You design your form in rough 
encil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 





WRITE FOR DETAILS 


PROFESSIONAL 


PRINTING COMPANY, INC 
10 HISTACOUNT BUILDING 


NEW HYDE PARK 
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News 


specialize in offices for profession- 
al men. Some other current pre- 
scriptions: 

€ For the short man who wants 
to look tall, a seven-foot-long desk 
that’s six inches lower than the 
standard. 

{ For the coldly scientific per- 
sonality, a warm, homey look a- 
chieved with chintz and Early 
American. 

And it’s well to fit the century 
to the doctor’s figure. “In an eigh- 
teenth century English back- 
ground,” says one decorator, “a 


paunchy man will tend to look dig- 
nified. Against modern, he just 
looks fat.” 

Actually, most physicians today 
go for contemporary office decor- 
ations, reports Jane Krieger in The 
New York Times magazine. “They 
generally prefer modern décor,” 
she says, “possibly to show their 
patients they are thoroughly up to 
date.” Another possible reason is 
reflected in this quote from a 
Freudian psychoanalyst: 

“The businessman who has his 
office redecorated is motivated by 
one of the most basic drives of all: 
It’s deductible from his income 
tax.” END 
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The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

1M — Supplied 10 & 25 cc vials. 

- Gould, W. L.: Impotence, M. 
Times 84:302 Mar, ‘56. 

2. Personal Communicetions from 110 
Physicions. 

3. Milhoan, A. W., Tri-State Med. 
Jour., Apr. '58. 





~ 


Reg. U. Pat. Off. Pat. Pend. © 1958 





66 MEDICAL ECONOMICS * JULY 20, 1959 





and/or pathology 


GLUKOR effective in 85% of cases.’ 


Glukor may be used regardless of age 


TENCE 


. . without side 
effects . . . effective in men in IM- 
POTENCE, premature fatigue and 
aging.” GLUTEST for women in fri- 
gidity and fatigue.’ Lit. available. 


esearch 


upplies 


Pine Station, Albany, N. Y. 
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“A more uniform and 

prolonged relief of ten- 
sion [and other major 
complaints of functional 
gynecologic disorders] 
may now be obtained by 
use of Bellergal Space- 
tabs.” (Stewart, R. H.: 

West. J. Surg. 64:650, Dec. 1956.) 


on 


“ .of 125 women who “~~ = 


presented climacteric 
symptoms...73 responded 
[to a 2 to 4 week course 


of Bellergal therapy] so 

well that the dose was 
reduced...or the drug * 

was completely discon- 

tinued. Some now only take a few 
tablets to help them through critical 
situations... .”” (Kavinoky, N. R.: J. 
Am. M. Women’s A. 7:294, Aug. 
1952.) 


‘he y “...the combination: of 
Mies drugs present in Beller- 

. gal served admirably [in 
premenstrual tension 
and disturbances of the 
* menopause] in the reduc- 
| tion of symptoms, both 

as to degree and number. 
The improved sense of well-being 
offers satisfactory evidence that such 
patients may derive considerable 
benefit from this simple method of 
treatment.” (Craig, P. E.: M. Times 
$1:485, July 1953.) 








“..<0f 303 gynecologic | 
patients [premenstrual | 
tension, dysmenorrhea, 
menstrual irregularity, 
postmenstrual tension]... 





the cases were benefited 
by the use of this drug.” 
MacFadyen, B. V.: Am. Pract. & 


| Migest. Treat. 2:1028, Dec. 1951.) 











for functional disorders 
of 
menstruation and menopause 





Mes* . 
BELLERGAL 





° 


effectively relieve distress of 


Bellafoline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 mg. 
Dosage: 1 in the morning, and 

1 in the evening. 


Bellafoline 0.1 mg., ergotamine tar- 
trate 0.3 mg., phenobarbital 20.0 mg. 
Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins with 

6 tablets daily and is slowly reduced. 


aN 
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FROM THE 
A.M.A. 


ee lron sulfate and other iron salts, which have pro- 
duced injury, may ultimately be replaced by safer iron 


compounds 1 es ay A.M.A. Committee on Toxicology: 
J.A.M.A. 170:676, June 6, 1959. 


A chelated iron providing effective, well-tolerated oral 
therapy that is safer’ 


FERROLP.- 


(Iron Choline Citrate Chelate*) 


Chelated iron (Ferrotip) is remarkably soluble; nonionized; not 
precipitated by pH up to 10.2; stable in presence of alkali, protein, 
phosphate, phytate. Liquid form does not stain or damage teeth and } WIT 
mixes freely with milk, formula, and fruit juices. 





TABLETS 
SYRUP 
PEDIATRIC DROPS 














Daily adult dose of 3 tablets or 1 fl.oz. syrup provides equiv. of 120 mg. elemental iron. Bottles of 100 § TO | 
and 1000 tablets; syrup in pints and gallons. Each cc. of pediatric drops provides equiv. of 25 mg. 
elemental iron. In 30-cc. unbreakable plastic squeeze bottles, 

Also available: During pregnancy — FERROLIP ob Tablets INL 


For macrocytic and microcytic anemias — FERROLIP plus (Capsules and Liquid) 
. i ripc 
Shint R 


t. Franklin, M., et al.: Chelate tron Therapy, J.A.M.A. 166:1685, Apr. 5, 1958 *U.S. Pat. 2,575,611 


BRAND OF SUSTAINED 


ES PROVIDE « PROMPT DRUG AC 
THERAPEUTIC EFFI 
SUPER 
DED DOSAGE e« MA 
& FRENCH LABORATORIES 


RELEASE ORAL MEDICATION 
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in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 


... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 


... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 


sodium accumulation or edema. a. tig 
Ve 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ' 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


ristol-Myers Company, 19 West 50 Street, New York 20, New York 
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The patient complains: “This diet is killing 

me! | can't keep my mind off food! Maybe 

| should just give up and eat what | please 
because DIETING IS TORTURE|" 


Opocell-TF 


Obocell-TF (tension formula) contains an 
antidisturbant, methapyrilene, to help the 
obese patient endure a strict diet. Metha- 
pyrilene is not a barbiturate ... does not 


a produce barbiturate side effects. Obocell- 


TF combines this antidisturbant with 
d-amphetamine phosphate to curb the ap- 
petite and provide a “controlled lift," elim- 
inating possible CNS overstimulation. At 
the same time Obocell-TF controls bulk 
hunger with Nicel. And Obocell-TF can be 
given in the evening to combat the night- 
eating syndrome without disturbing sleep. 


Each Obocell-TF tablet contains: 


Methapyrilene, an antidisturbant..... 25mg. 
d-amphetamine phosphate (dibasic) .. 5 mg. 
Nicel, non-nutritive, hydrophilic agent. 150mg. 
For Rx economy prescribe Obocell-TF in 100's. 













New revitalizing tonic = 
brightens ah 


~ 


the second half of life! NX 


ee 
Ril } } A 
— : 


A sense of frustration and inadequacy, faulty nutrition, waning 
gonadal function — RITONIC meets all these problems of middle age and 
senile let-down. The unique combination of RITALIN, the 

safe central stimulant, with a balanced complement of vitamins, calcium, 
and hormones acts to renew vitality, re-establish hormonal 
and anabolic benefits, and improve nutritional status. 


“We found Ritonic to be a safe, effective geriatric 
supplement ...”! “Patients reported an increase in 
alertness, vitality and sense of well being.”* 


PRESCRIBE RITONIC 
for your geriatric patients, your middle-aged patients and your postmenopausal patients, 


Each Ritonic Capsule contains: 


Ritalin® hydrochloride 5 mg. 
methyltestosterone 1.25 mg. 
ethinyl estradiol 5 micrograms 
thiamin (vitamin B,) 5 mg. 
riboflavin (vitamin B,) 1 mg. 
pyridoxin (vitamin B.) 2 mg. 
vitamin B,, activity 2 micrograms 
nicotinamide 25 mg. 
dicalcium phosphate 250 mg. 


Dosage: One Ritonic Capsule in mid-morning and one in mid-afternoon. 
Supplied: Ritonic CAPSULES; bottles of 100. 
References: 1. Natenshon, A. L.: J. Am. Geriatrics Soc. 6:534 (July) 1958. 
2. Bachrach, S.: To be published. 
RITALIN® hydrochloride (methylphenidate hydrochloride CIBA) 
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PATIENT EDUCATIONAL 
CHARTS FOR OFFICE USE 




















These laminated plastic- 
covered charts in color 
(prepared by R. L. Dick- 
inson) will help you to 
explain pelvic anatomy 
and reproductive organs 
to female patients. Suit- 
able for grease-pencil use 
and erasable. 

* laminated plastic for 
permanence * always 
fresh-looking % 2 charts 
8%” x 11”—back to back 
} * diagrams in color 


_| TAMPAX 





FEMALE PELVIC ORGANS 
Lancet Deerimet, Tamer Ino, Mew Wah 





MENSTRUAL POS TMENSTRUAL 
" 


Ar 















FEMALE REPRODUCTIVE ORGANS 




















oan GEE Re ee ee ee ee em nee ft Bee Sa be “— 
4 
} Medical Director H 
] Department ME-6209 1 
] Tampax Incorporated : 
Palmer, Mass. . 
I I 
‘ 
I Please send me FREE your Patient Educational ¢ 
| Charts of Female Pelvic and Reproductive Organs . 
! i 
i i 
\ Name — jadenitinsmaimiiinnmai . 
} 4 
j Address ; 
I city ae ee a 
i I 
Zone State - 
owas ta Pe eee ee ee ot) 
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To Insure Prompt, 


Effective Bowel Evacuation 


74 


Dulcolax’ 


bowel evacuafle 
Works exclusively 
by contact — not by 
systemic absorption. 
Acts on the large 
bowel alone. 

Is equally effective 
whether adminis- 
tered orally or by 
suppository. 


Dulcolax® (brand of bisa- 
codyl). Under license from 
C. H. Boehringer Sohn, 
Ingelheim. 


Contact Laxative 
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Ardsley, New York 





“< 


Ardsley, New York 


From 


All this for 
one monthly fee 


Enjoy the most modern x-ray 
facilities . . . avoid obsolescence 
losses 

No surprise “extras’’ — covers 
periodic inspection, mainte- 
nance, replacement tubes, parts 
Freedom to add or replace 
equipment as improvements 
appear 

G.E. pays for insurance. . . as- 
sumes problem of collecting for 
equipment damage 

G.E. pays local property taxes 


ita without capital outlay 


2 Oe ee ee ee ee ee ee ee a ee ee ee ee oe oe a oe 


Te) Naas 


Progress Is Our Most Important Product 


GENERAL @@ ELECTRIC 


the difference is 


Maxiservice 


rental 


Here's the perfect answer for a cost- 
saving x-ray installation, easy to keep 
abreast of important new developments. 
G-E Maxiservice ties up none of your 
capital ... eliminates trade-in losses — 
progress " determines your time for ex- 
change, not finances. In effect, you con- 
tract for utility, convenience, flexibility 
and service, not for just equipment. 

For complete details contact your G.E. 
X-Ray representative, or clip coupon 
below for your copy of our new Maxi- 
service booklet. 








X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 


Milwaukee 1, Wisconsin, 
Room C-77 

Send your new 12-page 
MAXISERVICE booklet to: 


Name 





Address.. 
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Blood 
cholesterol regulation 
is worth while... 


Evidence. strongly 
suggests that cholesterol 
is an important factor 
in atherogenesis... 
and investigators agree 
it’s desirable to lower 
or prevent elevated blood 
cholesterol levels ...* 


(DOOR E EERE CREE EEE EH EEE EEE HEHEHE EEE EEE EEE EEE E HEHEHE HEHEHE EEE EEEEEEEOEE 


A\PCOIMEUC 


ARMOUR CHOLESTEROL LOWERING FACTOR) 


Arcofac lowers elevated blood 
cholesterol levels ... safely... 
effectively ...and need not 
impose radical dietary changes. 

Arcofac supplies linoleic acid, 
an essential polyunsaturated 
fatty acid that lowers high cho- 
lesterol levels. In addition, it 
provides vitamin B,;, deemed 
mecessary to convert linoleic 
acid into the primary essential 
fatty acid, arachidonic acid. 
Vitamin E, a powerful antioxi- 
dant, helps maintain the fatty 
acid in an unsaturated state. 


sewour MO 


ARMOUR PHARMACEUTICAL COMPANY +- A Leader in Biochemical 
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New York J. Med. 
58:2199-2212 (July 1) 958, 
Panel Discussion 

Proper Nutrition for the 
Older Age Group, J. Am. 
Geriatrics Soc. 6:787-802 
(Nov.) 1958. Leckert, J. T.; 
Donovan, C. B.; McHardy, 
G., and Cradic, H. E.: J. 
Louisiana M. S 
110:260-266 (Aug.) 1958. 


Each tablespoonful (15 mi.) of 
Arcofac contains 
Essential fatty acids?. . . 6.8 Gm. 
(measured as linoleic) with 2.5 
1.U. of Vitamin Ett 
Pyridoxine hydrochloride 
(Vitamin Bs) 1.0 mg 
tSupplied by safflower oil which 
contains the highest concentra 
tion of polyunsaturated fatty 
acids of any commercially avail- 
able vegetable oil 
ttadded as Mixed Tocopherols 
Concentrate, N. F. 


Research « KANKAKEE, ILUNOIS 





XUM 


NEW G.I. DOSAGE FORM 





esterol 
| FOR DOSAGE ADJUSTABLE TO 
or 
THE MEASURE OF THE MAN 
ree 
wer 
blood 
* F ” 


~| Mlilpath- -200, 
200 mg. Miltown* + 25 mg. anticholinergic 


e /2 strength Miltown (200 mg.) with 


full-level anticholinergic (25 mg.) 








'. 
& 3 
dy, ... When the G. I. patient requires inc reased anticholinergic 

effect with normal levels of tranquilization, prescribe 

2 Milpath 200 t.i.d., or as needed. = 

.. When the G. I. patient requires long-term management with — 
ml.) of established anticholinergic levels but with lower levels of =» 

tranquilization, prescribe 1 Milpath 200 ti.d., or as needed. 
6.8 Gm. = -" 
with 2.5 = 

Two dosage forms of Milpath are now ai ailable =o 
eas 
1.0 mg MILPATH 200—Each vellow, coated tablet contains 200 mg 7 
‘ / meprobamate and 25 mg. tridihexethy! chloride 
ssn 2 tal 1 12 tabl hed 
centra- DOSAGE: | or 2 tablets Lid. at mealtime and 2 tablets at bedtime 
d fatty a — 
ly avail- MILPATH 400—LE.ach yellow, scored tablet contains 100 mg 
meprobamate and 25 mg. tridihexethy! chloride 

pherols DOSAGE: | tablct tid. at mealtime and 2 tablets at bedtime ~) 







Both forms supplied in bottles of 50 tablets 


Wi WALLACE LABORATORIES New #:o>wick. N 
LINOIS 













































When other G. |. therapy failed 
el-Yaolt- Me) Migell] o)(-Sielt-Md[e(-M-tai-ta 3 


Milpath 


®Miltown + anticholinergic 





controlled symptoms in 90% of 
cases with complete freedom ° 
from side effects in 85%! 


Milpath minimizes the 
“troublesome triad” 
of G.|. therapy 







Now —two forms for adjustable dosages 
Milpath-400 — Yellow, scored tablets of 400 mg. 
meprobamate and 25 mg. tridihexethyl chloride 
(formerly supplied as the iodide). Bottle of 50 
Milpath-200 — Half-strength Miltown (200 mg.) with full-level 
anticholinergic (25 mg.). Yellow, coated tablets. Bottle of 50. . 


tBandes, J.: Am. J. Gastroenterol. 30:600, Dec. 1958. 


® 
W WALLACE LABORATORIES New Brunswick, N.J. 
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W hat’s more, says this doctor, his system preserves 
; I 
patients’ goodwill. And it frees him to 


concentrate on medicine rather than on economics 


he other day, I did some fig- 
uring and discovered some- 
thing surprising: My uncollected 
) fees for 1957 and 1958 came to 
‘ less than 2 per cent of my gross. 
I think you'll agree that’s a 
) pretty good record. And I'd like 
» to tell you how I’ve managed it, 
since you might want to adapt 
my simple collection technique 
to your practice. Here’s a step- 
by-step account of how I’ve been 
handling billing and collecting 
ever since 1951: 
With one aide to help me, I 


By Samuel I. Adelman, M.p. 
practice radiology in a suburb 
of Philadelphia. I set my fees 
according to the Blue Shield 
or Workmen’s Compensation 
schedule—never higher. My pa- 
tients are mostly white-collar 
workers and _ middle-income 
tradesmen who know the value 
of a dollar. 

They also seem to appreciate 
something that’s the key to my 
collection method: frankness. 

Every one of my patients is 
referred, of course. So when I’ve 
finished X-raying an individual, 
































I’M FRANK ABOUT FEES 


I begin by telling him that I’m 
sending his doctor a report, and 
that he'll hear from the doctor 
soon. Then, without hesitation, 
I announce that my fee is $10, 
or whatever, and add with a 
smile, “Would you like to pay it 
now?” Nearly two-thirds of the 
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. ” 
“J knew the pendulum would swing back to leeches. 


patients pay cash on the spot. 

If the patient tells me his 
health insurance carrier will pay 
the bill, 1 say that’s fine; but | 
politely point out that paying me 
is his responsibility. I explain 
that the insurance company will 
reimburse him after he has paid 
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me. (If the patient has Blue 
Shield service coverage, it’s a 
different story, naturally. ) 

What about the patient who 
asks to be billed? “Certainly,” 
I say—and at once have my aide 
type up a statement. She hands 
it to him along with something 
that goes with all my bills, which 
I consider of great psychological 
importance: a return envelope 
on which my address is type- 
written, not printed, and on 
which the stamp has been stuck, 
not printed. 





The Psychology of It 

Why do I make a point of hav- 
ing the envelope prepared in 
such a fashion? Well, I think it 
always seems easier to pay a bill 
promptly if the job of hunting 
up, addressing, and stamping an 
envelope has been done for you. 
And I believe a typewritten ad- 
dress and a stuck-on stamp give 
the envelope a personal, non- 
commercial touch. What’s more, 
a 4-cent stamp represents mon- 
ey; the recipient is likely to feel 
he shouldn’t waste it. 

The aide does more than 
merely hand over the bill and en- 
velope. I’ve trained her to ac- 
company the act with some such 
remark as this: “Now you can 








just drop your payment in the 
mailbox when you get the 
chance and forget about it.” As 
she speaks, she smiles. 


They Don’t Feel Rushed 

Do patients resent being given 
the bill even before they’ve left 
the office? No, they don’t seem 
to. As I think back over eight 
years of experience with my 
straightforward collection meth- 
ods, I can recall only a couple of 
patients who have appeared an- 
noyed. The vast majority have 
been gracious. And they've paid 
their bills promptly. 

If a given bill hasn’t been paid 
by the end of the following cal- 
endar month, my aide sends an- 
other statement marked “Second 
billing.” If another month goes 
by without payment, the third 
billing includes the notation 
“Please remit.” And on the 
fourth bill, if one is required, we 
say, “Payment is due at the time 
of your examination. This bill is 
overdue. Please remit—or ad- 
vise why payment is withheld.” 

Unless she gets a prompt re- 
ply, my aide then telephones the 
patient. (She has found that Sat- 
urday noon is a good time to find 
people at home.) In an informal, 
friendly way, she requests pay- 
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ment. If the patient tries to put 
her off, she is sympathetic. But 
she politely emphasizes that we 
expect him to make every effort 
to meet his obligations. 

Occasionally, we’ve had to 
call a delinquent patient twice or 
even three times. But we seldom 
have to make even the first 
phone call. 

If a bill does reach the tele- 
phoning stage, and if the calls 
don’t get results, the patient will 
be sent a notice stating his ac- 
count is delinquent. Ten or fif- 
teen days afterward, he may get 
a second such notice. Then, if 
necessary, the account will at 
last go to a collection agency. 





Where to Keep 
Stock Certificates 


investment tip 


Once a patient has been de- 
linquent, I feel no qualms about 
requesting payment in advance 
on any future visit. But this has 
happened only twice in eight 
years. 

Collecting is probably the 
least enjoyable part of medical 
practice. But it has to be done. 
I find my way of doing it not 
merely efficient, but relatively 
painless for both me and my pa- 
tients. By refusing to masquer- 
ade as a doctor who has no in- 
terest in collecting his fees, | 
manage to keep bill-collecting 
worries down. So I actually have 
more time to concentrate on the 
practice of medicine. END 





@ Do you know what 
happens if you lose a 
stock certificate? You 
have to take out a bond 
to protect the compa- 
ny that issued it, and 


the form-filling is half a morning’s work. That’s why you'd 
better let your broker keep your stock certificates; he'll give 
you a receipt proving they’re yours. Or, if you feel you must 
keep them in your own custody, don’t risk anything less secure 
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than a safe-deposit box in your bank. 


—NELSON J. YOUNG 
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Office Visit 


Do you almost always take a patient’s temperature, 


no matter what his condition? What about his weight, 


pulse, and blood pressure? Here’s what 1,706 of your 


colleagues report that they do 


By Hugh C 


emperature? Blood pressure? 
Pulse? Eyes? Ears? Throat? 
Chest? Heart? Reflexes? Weight? 
MEDICAL ECONOMICS recently 
asked 1,706 physicians how 
many of these ten checks they 
make routinely on almost all of- 
fice patients. It found that some 
18 per cent of the specialists, 


Sherwood 


and some 9 per cent of the G.P.s, 
check all ten in virtually all 
cases. 

Interestingly, these men are 
almost as apt to charge low fees 
as high fees. And they’re as apt 
to live in rural areas as in cities 
or suburbs. 

The M.D.s who do stand out 





THIS ARTICLE is the last of six based on a recent MEDICAL ECONOMICS survey of office visits 
and office-visit fees. Earlier articles appeared in successive issues beginning with the issue 


of May 11. 






































among them are internists. Some 
33 per cent of the surveyed men 
in internal medicine say they 
make all ten checks as a matter 
of course. And many of these 
doctors go well beyond the listed 
routine. 

Says a New Hampshire intern- 
ist: “I routinely do a complete 


STANDARD OFFICE-VISIT SERVICES 












physical, plus urinalysis and 
complete blood counts. Only ex- 
ceptionally do I treat an isolated 
complaint. And then I do it only 
for someone whom I’ve previ- 
ously studied much more com- 
pletely.” 

Adds a Kapsas internist: “I 
make all the examinations you 
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Shown below are the percentages of surveyed M.D.s who routine! do the 

Take Look o 

Take Blood Take Into — 

Temperature Pressure Pulse Eyes - 

G.P.s 59% 79% 77% 58% wv 

. - 5 
Internists 56 84 78 69 6. 

Surgeons 44 67 69 50 44 

OB/Gyn. men 35 93 65 50 37 
——— ‘ — 

- 7 2 > 95 
Pediatricians 62 39 75 86 
— -_ 8 7 y — s 
Other specialists 24 35 34 54 34 
*Includes mostly ENT men, orthopedists, and urologists. Definitely excluded: anes- 
thesiologists, radiologists, pathologists, and psychiatrists. Source: MEDICAL ECO- 
nomics’ survey of 1,706 physicians. 

——— 
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ask about. I also make abdomi- 
nal, pelvic, and rectal tests on al- 
most all patients. And I check 
them for hernia.” 

In sharp contrast, about 11 
per cent of the G.P.s and 12 per 
cent of the specialists do none of 
the listed examinations unless 
plainly called for. (Interestingly, 





there are no pediatricians and 
very few OB/Gyn. men in this 
group. ) 

Explains a South Dakota 
G.P.: “I’m almost always too 
busy to do otherwise. I realize 
such an approach isn’t the best. 
But when you see from thirty to 
fifty patients a [More on 246] 
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do the listed procedures on virtually all their office patients. 


Percuss 
Chest 


48% | 


86 


37 


Cheek 

Heart Check Check 
Seunds Reflexes Weight 
74% 14% 43% 
79 48 77 
62 28 45 
72 26 9] 
95 57 95 
37 33 38 











MEDICAL ECONOMICS * JULY 20, 1959 85 















































The Case 
For 

And 
Against 
MUTUAL F 













Less than two decades ago, comparatively few doctors were 
putting their money into mutual funds. And there were com- 
paratively few funds to choose among. Today, these open-end 
investment companies are a $14 billion business. They're also 
the subject of fierce controversy. 

MEDICAL ECONOMICS has published many articles about 
mutual funds in the past. In the two that follow, it uncovers 
the roots of the controversy. One article (opposite page) pre- 
sents the pros, the other (page 93) the cons. Your investment 
decisions may well be influenced by your evaluation of each. 

The case tor the funds is stated by Albert Douglas of Calvin 
Bullock, Ltd., the oldest firm in North America specializing in 
mutual fund management. 

The case against the funds is stated by Louis Engel, a vice | 
president of Merrill Lynch, Pierce, Fenner & Smith. His article | 
is adapted from a chapter in his book “How to Buy Stocks,” 
published by Little, Brown & Company and copyrighted © 1957 | 
by Louis Engel. 
































FOR 


You pay for professional man- 
agement—and that’s what you 
get. It’s a rare doctor-investor 
who could do equally well on 


his own 
By Albert Douglas 


0 nce upon a time there was a 
man named George. He 
had a million dollars in cash. 
And, wisely enough, he decided 
to invest his money. So he went 
to Wall Street and asked ten in- 
vestment advisers which stock he 
should buy. 

To each adviser, George ex- 
plained just what he wanted: a 
stock that would return good in- 
come but wasn’t too risky. And 
above all he hoped his capital 
would grow. (Capital growth is 
something that’s sought by mil- 
lionaires in common with every- 
one else.) 

Well, George got ten answers, 
all different. And naturally he 
was puzzled. “If I went to ten 
surgeons with a simple case of 
appendicitis,” he asked the tenth 
investment man, “wouldn’t each 


surgeon propose the same op- 
eration?” 

And so the tenth expert had to 
admit what the Wall Street pro- 
fessionals have known all along: 
that there is no single “best” way 
to invest money. Each adviser 
consulted had sound reasons for 
making the recommendation he 
did. Only time would tell which 
ones were right. 

The safest course, said the last 
investment adviser, was to buy 
all ten recommended stocks. By 
spreading his risks around that 
way, George might not make any 
sudden, dramatic gains. But nei- 
ther would he suffer any drama- 
tic losses. And so George bought 
the ten different stocks. 

End of parable. 

Is George’s investment prob- 
lem really so different from your 
own? Whether you've got a mil- 
lion dollars to invest or a thou- 
sand, you still need professional 
advice and assistance. And you 
still must diversify your invest- 
ment to cut your risks. 

Of course, with all his money, 
George could easily afford to 
hire the best investment brains 
and to buy a number of different 
securities. How are you going to 
do so? 

The answer, as some three 



























million Americans have already 
discovered, is through mutual 
funds. 

Basically, a mutual fund is a 
corporation that pools the mon- 
ey of many different individuals 
to invest in stocks and bonds. By 
joining this pool, each of the in- 
vestors gets what he probably 
couldn't afford on his own—pro- 
fessional selection and diversifi- 
cation. Let’s see just what those 
words mean. 

The typical large mutual fund 
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hires skilled professional securi- 
ties analysts, men to whom in- 
vesting is a career and not a 
pastime. Commonly, each one is 
responsible for following the de- 
velopments in an industry or a 
group of industries. The amount 
of study he puts into selecting a 
stock for the mutual fund’s port- 
folio may surprise you. Take, for 
example, the work of a specialist 
in the airlines industry: 

He knows the history of every 
company in the industry, the 
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areas they serve, their traffic, 
pricing, and regulatory prob- 
lems. He knows every time an 
airline buys or sells a plane, adds 
a flight, or changes the lunch 
menu on the “executive special” 
run. He regularly reads all the 
publications in the field, both 
popular and technical. And sev- 
eral times each year, he visits the 
airlines to study their operations 
at first hand. He meets with key 
executives to discuss the com- 
pany’s prospects. 

Out of all this comes his con- 
tinuing evaluation of all com- 
panies in the industry—and his 
recommendations as to which 
airline stocks to buy or sel!. All 
such recommendations are re- 
viewed by the fund’s investment 
committee before being acted 
upon. 

Final choice of an investment 
is still a matter of judgment. But 
behind the judgment of every 
mutual fund management lies far 
deeper study than the individual 
investor can give to it. 





You Get Diversification 


As for diversification, mutual 
funds offer almost every type 
you could possibly prefer. Some 
are invested entirely in common 
stocks; some have a portfolio 


balanced between stocks and 
bonds; a few are invested entire- 
ly in bonds. And if you're at- 
tracted by a particular industry, 
you're likely to find a mutual 
fund offering diversification 
within that one industry. 


Can You Beat Them? 

So much for the way mutual 
funds work. Now for the pay-off 
question: How well do they 
work? Can the average investor 
do equally well or better on his 
own? 

Of course, there are no ac- 
curate statistics on the “average” 
investor’s results. As a rule, mu- 
tual fund performances are com- 
pared with the Dow-Jones In- 
dustrial Average. But you can’t 
buy the Dow-Jones average, 
only individual stocks. Every re- 
cent year has proved how hard 
it is to select individual stocks 
that do as well as the Dow-Jones 
or any other market index. 

Take last year as a case in 
point. In 1958, the Dow-Jones 
average went up 34 per cent. But 
nearly 400 out of the 1,200-odd 
issues on the New York Stock 
Exchange failed to do as well. 
Thirty stocks either showed no 
gain at all or actually lost ground. 

How did the mutual funds 
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make out during this same year? 
Of the eighty-three oldest and 
largest funds, every single one 
showed a gain in value per share. 
Thirty-nine of the funds actually 
did better than the Dow-Jones 
average—many of them spec- 
tacularly so. 

Generally, the ones that did 
less well were the balanced 
funds, which put part of their 
money in bonds. (In a bull mar- 
ket, as you know, the balanced 
funds can’t be expected to per- 
form as well as does a market in- 
dex composed entirely of com- 
mon stocks.) Still, the smallest 
gain among these mutual funds 
was a solid 17 per cent. 


Funds Don’t Drop Much 

How do the funds make out 
when the market drops? Take 
the 1957 slump as an example. 

During that year, the Dow- 
Jones index dipped nearly 13 per 
cent. Many individual stocks fell 
40 or 50 per cent or more. But 
the diversified common stock 
funds fell an average of only 11 
per cent, and the larger losses 
suffered by individual stocks 
weren’t duplicated by any of the 
diversified funds. The balanced 
funds dropped even less. 
Over the long haul, the picture 
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has been about the same. About 
one-third of the common stocks 
on the New York Stock Ex- 
change are still selling below 
their highs of a dozen years ago. 
By contrast, virtually every ma- 
jor mutual fund has gone up in 
value per share over the last de- 
cade. Gains range from 100 to 
300 per cent—in some cases, 
even more. 

Sure, you can find some indi- 
vidual stocks that have gained 
much more. In all likelihood, 
you'll find some of those spec- 
tacular stocks in the portfolio of 
any mutual fund you check. 
There’s the famous story of the 
investor who declined to invest 
in a fund because, he said, “I can 
pick the top ten stocks in the 
fund’s portfolio and buy them 
on my own.” 

“Fine,” answered his invest- 
ment adviser. “Which ten?” 


Charges Too High? 

The past record of the mutual 
funds leaves little doubt that di- 
versification and __ professional 
management pay off. Why, then, 
do some investment men talk 
down these open-end investment 
companies? The reason they give 
most often is that “the mutual 
fund sales charge is excessive.” 
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It's true that if you had just 
$2,500 to invest and put it all in 
U. S. Steel, your brokerage costs 
would be comparatively low. But 
what if you don’t want to put all 
your eggs in one basket? 

Once you start to diversify, 
your costs mount rapidly. Buy- 
ing only twenty-five different is- 
sues with your $2,500 would 
cost you about 8 per cent in com- 
missions. That’s even more than 
the loading charge on many mu- 
tual funds. 

And what would you get for 
your money? You'd get more 
risk and less diversification than 
a fund would give you. And you 





@ Having trouble get- 
ting together with oth- 
er doctors for confer- 
ences? You might 
want to try a time of 
day that’s worked out 


still wouldn’t have the benefit of 


professional selection and super- 
vision. 

Moreover, there’s another 
item of cost if you go it alone. 
Unless you hang on to the same 
stocks indefinitely, you'll pay 
two more commissions when- 
ever you swap one stock for an- 
other. 

In a mutual fund, by contrast, 
the sales charge usually covers 
both purchase and sale of fund 
shares. The fund management 
constantly switches and improves 
its holdings as conditions change. 
The extra cost to you? Nothing. 

Many funds also permit you 


practice pointer 


The Best Time 


For Conferences 


well for members of the Washington (D.C.) Clinic. They start 
their weekly business meetings at 7 A.M., and they stop early 
enough for surgeons to make their 8 A.M. operations. At that 
time of day, the doctors find, they get more done in less time 
than was ever possible when they held late-afternoon or evening 


meetings. 


END 
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to reinvest your dividend and 
capital gain distributions with- 
out charge. That’s a cumulative 
benefit you can never get with 
an individual stock. 

One other objection to mutual 
funds ought to be dealt with 
here. An occasional critic has ex- 
pressed the fear that they’d be 
hard hit by a depression: “Peo- 
ple who owned mutual fund 
shares them in, 
forcing the funds to sell stocks 
from their portfolios at the worst 
possible time.” 

In actual practice, the very 
opposite has been true. The Na- 
tional Association of Investment 
Companies has collected figures 
on purchases and sales by fund 
investors after every sharp mar- 
ket setback. In every case it 
found that during the setback 


would cash 
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funds than was taken out. 

In October, 1957, for exam- 
ple, stock prices dropped very 
sharply. But investors continued 
to pour three times as much 
money into the mutual funds as 
they drew out. 


Why They’re Worth-While 

The case for mutual funds can 
be summed up this way: They 
offer good value, at reasonable 
cost, in convenient form. 
They’ve weathered every recent 
financial recession. They have 
emerged from each without diffi- 
culty and ready for further ex- 
pansion. 

Finally, investing money is a 
business to which brilliant ,nd 
hard-working men devote their 
lives. If you had the time, train- 
ing, and business ability, perhaps 
you could pick your investments 
with the same skill as a mutual 
fund manager. 

But most doctors have time 
for only one big job: medicine. 
So mutual funds are a ready- 
made answer to their investment 
problems. There’s no better way 
to get convenient, competent, 
and economical investment as- 
sistance—or to enjoy such con- 
sistently successful results. 


more new money came in to the 
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They're expensive. They may 


not hold up in a depression. 
And most of them perform 
less brilliantly than do high- 


grade common stocks 
By Louis Engel 


hinking is always hard work. 
Thinking about an invest- 
ment problem is doubly hard, be- 
cause it often involves dealing 
with words and ideas that are 
somewhat strange. So it’s a 
temptation to let somebody else 
do your investment thinking for 
you. 

That’s just what thousands of 
new investors have done in the 
last dozen years. They have 
turned to the investment trust— 
especially the open-end trust (or 
mutual fund)—as the answer to 
all their investment problems. 
But many of them have found it 
to be no panacea. 

You’re not iikely to find 
mutual funds a cure-all for your 
investment problems, either. 
There are several reasons why 
not. Let’s look at them: 





THE CASE FOR AND AGAINST MUTUAL FUNDS 


Unlike a closed-end trust, an 
open-end trust usually wants to 
increase its original capital. 
That’s one reason why such 
strong merchandising effort is 
being put behind the open-end 
trusts today. 

It’s probably fair to say that 
most shares in a mutual fund 
aren’t bought; they’re sold—and 
sold by some pretty high-pres- 
sure, high-cost methods. To 
cover these selling costs, the 
buyer of a mutual fund is typi- 
cally required to pay a commis- 
sion, or loading charge, equal to 
8 per cent of the purchase price. 
(If he wants to cash in his shares, 
he can usually do so without pay- 
ing another commission, though 
sometimes a small redemption 
fee is charged.) 

In contrast, the buyer of any 
listed closed-end trust or com- 
mon stock has to pay only a 
standard brokerage commission. 
Typically, this amounts to 2 to 3 
per cent on a $500 purchase and 
another 2 per cent or so on sale 
—less on larger transactions. 

Besides the loading charge, 
the owner of shares in a mutual 
fund must also pay a manage- 
ment fee. In a typical case this 
fee comes to % of 1 per cent; 
and the annual dividend that the 
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trust pays is automatically re- 
duced by the amount of the fee. 
This management fee may seem 
small in comparison to the price. 
But it normally represents about 
15 per cent of the trust’s earn- 
ings. 

Of the 8 per cent loading 
charge, the dealer who sells the 
fund gets about 6 per cent. So on 
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How the Thirty Dow-Jones 
Industrial Stocks Have Done 


December, 1948—December, 1958 


Increase 


In Price 
Allied Chemical 124% 
American Can 146 
American Smelting 79 
American Tel. & Tel. 64 
American Tobacco 57 
Bethlehem Steel 547 
Chrysler -2 
Corn Products 195 
Du Pont 363 
Eastman Kodak 408 
F. W. Woolworth 18 
General Electric 505 
General Foods 277 
General Motors 406 
Goodyear 1,211 


a $2,000 order, a broker makes 
$120. On a $2,000 odd-lot order 
for a listed stock, by contrast, he 
makes a standard commission of 
only $26. 

Another reason why many 
brokers push mutual funds is 
that they hope to get reciprocal 
business. As the funds get new 
money, they have to invest it— 








Increase 

In Price 
International Harvester 56% 
International Nickel 1°4 
International Paper 651 
Johns-Manville 173 
National Distillers 70 
National Steel 152 
Procter & Gamble 243 
Sears, Roebuck 211 


Standard Oil of California 332 
Standard Oil (New Jersey) 389 





Texas Company 555 
Union Carbide 207 
United Aircraft 527 
United States Steel 726 
Westinghouse Electric 19] 


These are the thirty common stocks that made up the Dow-Jones Industrial Average over the 


past ten years. The price increases have been adjusted to reflect all stock rights, stock divi- 


dends, and stock splits. 
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at least most of it—in some kind 


of securities. So the broker who 
builds a volume of business for 
a mutual fund has a right to ex- 
pect the fund to favor him with 





some of its commission business. 


Is it any wonder that the 
mutuals have grown from about 


$500 million in 1941 to more 


than $14 billion by 1959? With 


How the Thirty Largest 
Common Stock Funds Have Done 


December, 1948—December, 1958 


Affiliated Fund 

American Mutual Fund 

Bullock Fund 

Century Shares Trust 

Chemical Fund 

Colonial Fund 

Corporate Leaders Trust 

Delaware Fund 

Dividend Shares 

Eaton & Howard Stock 
Fund 

Fidelity Fund 

Financial Industrial Fund 

Fundamental Investors 

Group Common Stock 
Fund 

Hamilton Fund H-C7 

Incorporated Investors 

Institutional Growth Fund 


Increase 
In Price 


268% 
222* 
341 
271 
400 
309 
280 
246 
264 


353 
337 
290 
326 


257 
213 
362 
408 


Investment Company of 
America 

Investment Trust of 
Boston (b) 

Investors Stock Fund 

Keystone S-2 

Massachusetts Investors 
Growth Stock 

Massachusetts Investors 
Trust 

National Investors 

National Securities 
Growth Stocks 

Scudder Stevens & Clark 
Common 

Selected American Shares 

State Street Investment 


United Accumulative Fund 


Value Line Fund 


Ine rease 
In Price 


300% 


403 
297 
263 


424 


365 
431 


409 


321 
273 
293 
320 
116* 


These are the thirty biggest mutual funds whose holdings are primarily in common stocks. 
The figures are computed on the assumption that distributions from capital gains are re- 
invested in additional shares but income distributions are taken out in cash. Source: Arthur 


Wiesenberger & Co. 
*Gain since 1951. 
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so many brokers backing them, 


it would have been incredible if 
they hadn't appealed to more 


and more investors. 

There are a number of people 
today who eye this phenomenal 
growth record with considerable 


misgivings. Among them are offi- 


cials of the Securities and Ex- 
change Commission. These men 
are worried about a very basic 
question: How stable would the 
funds prove to be in a period of 
grave economic stress? This is a 





hen Miss Crosby announced 
W that the first patient was 
ready, Dr. Greener put down the 
morning paper. He’d been read- 
ing the statements of Senate Re- 
publican leaders that the passage 
of a bill to permit self-employed 
persons to set up their own tax- 
deferred pension funds would 
foul up the national budget. 
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THE CASE FOR AND AGAINST MUTUAL FUNDS 


legitimate worry, because in the 
structure of most mutual funds 
there’s one contradiction that can 
spell trouble. 

As a general rule, the funds 
are particularly popular at a time 
when the market is going up. 
That’s when the shares can be 
sold most easily. Yet that’s pre- 
cisely when it’s most difficult 
and most risky for a fund to in- 
vest the new capital that comes 
flowing in. 

Even more dangerous is the 


“Rather a bitter pill,” he said 
to himself. “But if it’s the begin- 
ning of the end of paternalistic 
government, maybe it’s worth 
2” 

The first patient that morning 
was George Wentworth. He was 
superintendent of a steel fabri- 
cating company. He wanted a 
final check-up before his retire- 
ment the next week. In the 


course of the conversation, Dr. 
Greener discovered that his pa- 
tient had purchased a home in 
Florida where he could live for 
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situation that might exist if the 
market went into a_ tailspin. 
That's when people who owned 
shares in a mutual fund would be 
most tempted to cash them in, 
because they'd be most likely to 
need their savings at such a time. 
And yet that’s precisely the 
moment when it would be most 
difficult for the fund to redeem 
its shares. Reason: To raise cash, 
it would probably have to sell 
stocks from its portfolio. 

Of course, most funds do have 


B 


nine months of the year. During 
the hot summers he planned to 
come North with his wife and 
live at the country club. 

“Sounds like luxurious living,” 
the doctor said pleasantly. 

“Why not? I can afford it. My 
pension will be close to a thou- 
sand dollars a month.” 

“How did you ever manage to 
save that much?” 

“When you get into the execu- 
tive class, the company matches 
every dollar you put into the 
pension fund with five of their 





a cash reserve, because even in a 


good year redemptions may run 
quite high. But if there were a 
heavy run on a trust, it would 
have to sell off sizable blocks of 
stock to raise cash. And it might 
well have to take a loss on those 
forced sales. What’s more, those 
very sales might further depress 
the market and make it even 
more awkward for the trust to 
meet the next round of redemp- 
tions. 

It’s not always | More on 248 


VecCandless Hughes, M.v. 


own. They might as well do that 
as pay the money to the Govern- 
ment in taxes. So I suppose | 
should thank Uncle Sam for my 
pension.” 

The next patient was Miss 
Plum, the school teacher. Dr. 
Greener inquired about her mo- 
ther. 

“She’s in the state cancer hos- 
pital, Doctor. I took her to one 
of those detection centers, and 
they discovered a growth in her 
ovaries. They’re going to operate 
on Monday—I suppose that’s 
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why I’m so upset. But she’s get- 
ting good care from the govern- 
ment.” 

Following Miss Plum, Dr. 
Greener saw young Jimmy De- 
laney. He had an infected seba- 
ceous cyst on the back of his 
neck. 

“Jimmy, this should be re- 
moved. How about meeting me 
at the clinic tomorrow?” 


Money Comes First 

“I’m sorry, Doctor, but I can’t 
make it tomorrow. That’s my 
day for collecting on my state 
unemployment insurance. If I’m 
not there personally, I can’t get 
iy 

The next patient, Peter Rie- 
fler, said he had finally decided 
to have his hernia fixed. “But I’d 
like to go to the Veterans Hos- 
pital, Doc.” 

“How come, Pete? You have 
Blue Cross and Blue Shield, 
don’t you?” 

“Sure. But even so, there are 
always a few extras. Besides, 
they rush you in and out of the 
other hospitals too fast. I’m in 
no hurry to go back to work, and 
there are a couple of my old 
pinochle buddies in the V.A. 
hospital now.” 

“I thought you had to sign a 
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, 


financial statement to get in.’ 

“That's just red tape, Doc. 

Nobody pays any attention to 
that.” 

Before Dr. Greener left the 
office to make hospital rounds, 
his secretary asked him to sign 
the quarterly withholding check. 

“Isn't this larger than the last 
one?” 

“Yes, the employer’s share of 
the Social Security tax has gone 
up again.” 

When he stopped at the hospi- 
tal, Dr. Greener found Miss Za- 
wadski, the supervisor on O.B., 
quite upset. She asked the doc- 
tor: “Did you know that the 
woman in 305 is an O.W.?” 

“What! Mrs. Craven?” 

“It’s Miss Craven. She tolc me 
so as bold as brass.” 

Together they went to 305 and 
confronted Miss or Mrs. Craven. 

“Who was that man who 
brought you to my office every 
month?” Dr. Greener inquired. 

“That was Joe, the man I live 
with—the father of my children.” 

“Isn’t he your husband?” 

“No. We've never been legal- 
ly married.” 

“How long have you been liv- 
ing together?” 

“Ten years. We have four chil- 
dren.” 





















“Ten years and four children! 
Why didn’t you ever demand 
that he marry you?” 


So Why Get Married? 

“It’s really quite simple, Doc- 
tor. As long as the children are 
illegitimate, the state welfare 
agency will contribute to their 
support. If we were married, 
we'd have to manage on Joe’s 
salary, and he doesn’t have a 
real good-paying job.” 

That night at dinner, Dr. 
Greener felt a bit depressed. He 
didn’t notice that his son, Don- 
ald, age 17, wasn’t his usual talk- 
ative self. Donald kept looking 


L ow to stay rich 


at his father. Several times he 
seemed on the point of blurting 
out something. Finally, as the 
dessert was served, he broke the 
silence. 

“Dad, I know yo have your 
heart set on my being the third- 
generation doctor in the Greener 
family. | thought that was what | 
wanted too. But I’ve changed my 
mind. I want to enter govern- 
ment service.” 

To the boy’s complete con- 
sternation, his father’s face 
broke into a huge grin. 

“Wonderful, son, wonderful,” 
said Dr. Greener. “That’s the 
best news I’ve had today!” END 


Some years ago | was phoned by a woman who, I'd heard, 
was both well-to-do and extremely thrifty. She asked me 
what I charged for office visits and house calls. | told her 


$3 and $4, respectively. 


“Well,” she said, “my car’s being repaired, so I can’t come 


to your office.” 


“Tell you what,” I suggested, “I’m about to leave on an- 
other call. Afterward I'll come by and check you over at 


home.” 


She thought a moment. Then she said, “Look, Doctor: 
Can't you just drop by and pick me up on your way back 
to the office? That way, I'll only have to pay for an office 


visit.” 


—J. E. CALLOWAY, M.D. 
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Good 
Practice 
Openings 
That Are 

Going 
Begging 


owns by the hundred, all over 
T the country, are looking for 
doctors. Some already have one 
and need another. But most have 
no physician at all. No doubt 
such communities would be de- 
lighted to have you. 

Probably you're firmly estab- 
lished in or near some roaring 
city. And probably you're pretty 
well hardened to its handicaps: 
the high prices, the feverish pace, 
the traffic problem, too much 
medical competition. But some- 
times, in a soft moment, maybe 
you wonder whether life wouldn’t 
be happier and healthier where 
these problems don’t exist. 





Well, they don’t exist in the 
best small towns. And take the 
word of doctors who’ve resettled 


in such places: Life there can not 
only be happier and healthier 
than in the big city; it can make 
you wealthier too. Most of these 
places have a surrounding popu- 
lation of several thousand to 
draw on, and there are hospitals 
nearby. Most have the money to 
finance good medical service 
as they’ve already financed mod- 
ern school buildings, good shop- 
ping centers, even sporty golf 
courses. 

Want _ specific examples? 
You'll find them on the following 
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} Sure you wouldn't be better 
off in one of the hundreds 


of small communities that are 


; seeking doctors? Here's 
‘ a sampling of what five 

\ hi y, 
\ \V doctorless towns offer 

| ( | 

- aoe mt 

> . “_* 4 ‘ i ’ \ 2 . - 2 
aS . y By William N. Jeffers 
. ; 
, | 


pages. The five doctorless towns 
listed here have been chosen 
from among several score com- 
munities suggested by a number 


of state medical societies. If 





in Higginsville, six miles away. 


you'd like a full list, you can get 
one by writing to the Placement 
Service, A.M.A. Council on 
Medical Service, 535 North 
Dearborn St., Chicago 7, Ill. 


Corder, Mo. 


TOWN POPULATION: 650). 
TRADING AREA POPULATION: 
NEAREST MEDICAL SERVICE: 


2,400. 
Three G.P.s 


HOW LONG WITHOUT A PHYSICIAN: Since 1956, when former doctor 


died. 


NEAREST HOSPITALS: One in Lexington, twenty miles away, with 



































GOOD PRACTICE OPENINGS GOING BEGGING 






thirty-seven beds; one in Marshall, twenty-five miles away, with 
sixty-eight beds. 

LARGEST NEARBY TOWN: Independence (pop. 48,000), forty-five 
miles away. 

MEDICAL OFFICE FACILITIES: Former doctor’s office is available; town “ 
will build a $20,000 one-man office building for the doctor. 
MAIN SOURCE OF COMMUNITY INCOME: Farming. 

scnoois: A grammar school and a high school. 

PERSON TO write: Mr. G. H. Botterman, Publisher, The Corder 
Journal. 

remarks: “Corder’s in a rich agricultural district. The doctors over 
in Higginsville—the only nearby town—already have their hands 
full. So a doctor would do well here.”—Mr. Botterman. | 










































Groveland, Calif. ) 





TOWN POPULATION: 65(). 
TRADING AREA POPULATION: 2,()()0— p 
plus 2,000 summer residents. ‘ 
NEAREST MEDICAL service: Sonora, P 
thirty miles away. / 
HOW LONG WITHOUT A PHYSICIAN: ' 
Thirty years. \ 
NEAREST HOSPITALS: I hree at Sonora, 
with a total of 120 beds. 

LARGEST NEARBY TOWN: Modesto (pop. 36,000), fifty miles away. 

MEDICAL OFFICE FACILITIES: Community will assist physician in 

making arrangements for office. 

MAIN SOURCES OF COMMUNITY INCOME: Lumbering, farming, tourists. ™ 

scwHoots: Two grammar schools in town, bus service to high school 

in Sonora. 

PERSON TO write: Mr. Ralph Thiel, Groveland, Calif. 

REMARKS: “Residents very much interested in securing the services 

of a doctor. San Francisco is completing a $54,000,000 water- R 

supply construction program in the area, and things are booming.” k 

—Margaret Brunette, chairman, Rural Health Department, Tuo- N 


lumne County Farm Bureau. 
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Monson, Me. 


TOWN POPULATION: 800. 
TRADING AREA POPULATION: | 500. 
NEAREST MEDICAL service: Guilford, twelve 
miles away, and Greenville Junction, four- 
teen miles away. 
HOW LONG WITHOUT A PHYSICIAN: Three years; former doctor left 
to take a residency. 
NEAREST HOSPITALS: One in Greenville Junction, with twenty-five 
beds; one in Dover Foxcroft, twenty miles away, with thirty-two 
beds. 
LARGEST NEARBY TOWN: Bangor (pop. 50,000), sixty miles away. 
MEDICAL OFFICE FACILITIES: Former doctor's office, partially equipped, 
is available. (Town is raising a $6,000 fund to help procure a house 
for doctor.) 
MAIN SOURCES OF COMMUNITY INCOME: Furniture factory and slate 
quarry. 
scnoois: A grammar school and a high school. 
PERSON TO write: Mr. Harland Johnson, President, Monson Health 
Association, Monson, Me. 
remarks: “The town is badly in need of a physician. We'd all like 
very much to help a doctor relocate there.” —Charles H.Lightbody, 
M.D., President, Piscataquis County Medical Society. 


Saguache, Colo. 


TOWN POPULATION: | 200. 

TRADING AREA POPULATION: 2. 5((—plus 
many summer tourists. 

NEAREST MEDICAL service: Center, twenty-five miles away. 

HOW LONG WITHOUT A PHYSICIAN: Three years. 

NEAREST HOSPITaLs: One in Monte Vista, thirty-five miles away, 
More> 
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with thirty-four beds; one in Del Norte, thirty-eight miles away, 
with forty beds. 
LARGEST NEARBY TOWN: Pueblo (pop. 64,000), 150 miles away. 
MEDICAL OFFICE FACILITIES: Modern seven-room office available. 
MAIN SOURCES OF COMMUNITY INCOME: Cattle ranching, mining, 
farming. ‘ : 
scnoots: One, kindergarten through twelfth grade. 

PERSON TO write: Charles L. Coleman Jr., Saguache, Colo. 
remarks: “There’s no doubt that a doctor locating in Saguache 
could develop a successful practice. Saguache formerly has sup- 
ported from one to three doctors, and their average gross has been 
around $25,000 a year.”—Mr. Coleman. 


Trenton, N. C. 


TOWN POPULATION: 600. 

TRADING AREA POPULATION: 15,000. 
NEAREST MEDICAL Service: At Kin- 
ston or New Bern, both twenty-five miles away. 

HOW LONG WITHOUT A PHYSICIAN: Since January, 1959, when former 
doctor died. 

NEAREST HOSPITALS: Two at Kinston, with total of 160 beds: three 
at New Bern, with total of 170 beds. 

LARGEST NEARBY TOWN: Kinston (pop. 19.000) and New Bern ( pop. 
16,000). 

MEDICAL OFFICE FACILITIES: Former doctor’s office is available. Town 
will give financial help toward building new office. 

MAIN SOUKCES OF COMMUNITY INCOME: Farming. 

scnoois: Three grammar schools, two county high schools. 
PERSON TO write: Mrs. Alta Koonce, Trenton, N.C. 

remarks: “There’s only one other doctor, age 78, practicing in 
Jones County (pop. 15,000), and he’s in Mayville in the extreme 
southern part of the county. A new doctor here would have full 
support from the doctors in Kinston and New Bern, where there 





are excellent hospital and specialty services."—James T. Barnes, 
Executive Director, Medical Society of the State of North Caro- 
lina. END 
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Useful New Ideas 
From an Office Planner 


You'll need twice the space you think, says this 
doctors’ architect—but no consultation room! See 
how his other fresh ideas fit your needs 


BY MARSHALL ERDMAN 


i know the kind of new of- 
fice you deserve. It should be 
easy for patients to get to. It 
should be arranged to save you 
time and energy. It should be a 
pleasure to work in. One other 
thing. It shouldn’t cost a fortune. 
An impossible combination? 
By no means. You can build an 
office to meet all these specifica- 
tions. But you'll have to pay 
pretty close attention to the 
guideposts I'll set out below. 
Some of my pointers, as you'll 
see, go against tradition. They 
may surprise you. But in my ex- 
perience, doctors who’ve follow- 
ed them have both saved money 


and improved their patient-re- 
lations. 

I'll lead off with my answer to 
the first question you’d naturally 
ask yourself: Where should you 
build? 

1. Build your office in a resi- 
dential area if at all possible. 
Why? Because that’s where pa- 
tients are. I’ve never believed pa- 
tients really like to combine a 
shopping trip with a visit to the 
doctor. A medical office in a 
busy downtown area almost al- 
ways presents patients with 
problems—where to park, for 
example. 

But make sure the office you 





THE AUTHOR heads Marshall Erdman and Associates in Madison, Wis., a firm that has both 
designed and built more than 200 medical offices. Although he’s a leading exponent of 
prefabricated offices, he says, “The ideas discussed here apply to any kind of office the 


doctor has in mind.” 
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BECOMING BRICK BUILDINGS like the above fit easily into residential areas. s 

Note building has entrances on both levels. Such entrances enable pa- mor 

tients to enter the office without climbing stairs. The 

mor 

build doesn’t look commercial. you start some completely ethi- But 

It should fit in with the homes in cal advertising. One patient will that 

the area—so much so that near- tell another, “That’s Dr. X’s of- seul 

by homeowners can be proud of fice—the one with the red gera- doc 

it. niums in front of it.” can 

2. Hire a landscape architect 3. Don’t build a home-office $18 

early. Let him give your new of- combination. Might be cheaper, min 
fice a good view from the start. you think? Possibly. But in the 
This pointer comes from my long run, economy isn’t all 

doctor-clients themselves. Their you're after. You'll find the ex- 5 

patients tell them they feel more tra money you spend to keep pati 

relaxed and comfortable when home and office separate well men 

they can look out of a waiting worth it. If you're like most peo- like 

room at trees, shrubbery, and ple, you'd rather get up and go shor 

flowers. to work than get up and be at hea 

There’s another reason for work. I 

early landscaping. By putting Remember, too, if you do with 

some eye-catching shrubbery build a home-office, that’s what Slop 

are 


and flowers outside your office, _ it'll stay. If you decide later that 
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the combination is not for you, 
you'll have to erect two new 
buildings. 


How Much to Spend 


4. Don’t spend more than 
$25,000 per man on the building 
itself. 1 tell doctor-clients that if 
they splurge more than that 
amount, they’re apt to spend 
most of their time working to 
pay for the building they work 
in. 

Suppose you already have 
more money than that set aside. 
Then spend some of it on a dia- 
mond necklace for your wife. 
But don’t build a medical office 
that’s proportioned like a mu- 
seum. Build an office scaled for 
doctor and patients. This you 
can do for no more than $15 to 
$18 a square foot—all trim- 
mings included. 


Why Build Obstacles? 

5. Don’t build an office that 
patients have to climb up to. Re- 
member that some people don’t 
like to climb stairs. Others 
shouldn’t, because of arthritis or 
heart conditions. 





If you must have a building 
with two floors, erect it on a 
Sloping lot. If your entrances 
are well placed, patients can 
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park next to the top level of the 
building and enter it without 
climbing stairs. 

6. Plan on a minimum of five 
parking spaces per doctor. Plan 
on ten if you have a partner or 
think you might take one on. 

One space will be for your 
own automobile. That leaves 
four others. Even if one or two 
parking spaces are empty some 
of the time, that’s better than to 
make an occasional patient drive 
around the block several times 
to find a parking spot. 


Don’t Crowd Yourself 

7. Build an office with twice 
the space you think you'll need. 
Often a doctor will say to me, “I 
have two examining rooms in my 
present office. It would be won- 
derful if I could have one more 
in the new one.” My clients are 
always amazed when I recom- 
mend they get not three, but six, 
examining rooms. But the extra 
rooms always prove useful—of- 
ten absolutely necessary. 

It’s the same with other space 
requirements. Once, about four 
years ago, I was having a hard 
time trying to convince a Wis- 
consin G.P. he needed more 
room than he said he needed. He 
gave in when I pointed out he 
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might take on a partner some 
day. Although he hasn’t taken on 
a partner, he has hired two addi- 
tional aides. And they’re using 
all the additional space he insist- 
ed he didn’t need. 

There’s another good reason 
for extra space. It can improve 
your patient-relations. Instead 
of keeping patients in your re- 
ception area, you can route them 
into your extra examining rooms 
and tell them to start getting un- 
dressed. Perhaps your aide can 
come in and get their medical 
histories. 

What if you don’t follow for 
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another ten or twelve minutes? 
Even so, the patient who’s in an 
examining room either feels 
treatment has started or, at least, 
that he’s next on your list. 

8. Don’t include a consulta- 
tion room in your plans. Intern- 
ists are an exception. They prob- 
ably need such rooms because 
they have to spend so much time 
talking with patients. But most 
doctors not only don’t need a 
consultation room; they're bet- 
ter off without one. Here’s why; 

When a patient sees a consul- 
tation room with a big desk and 
plush rugs, he feels he should 
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“Harry, | take back what I said last night about breaking our engagement | Literature 
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Miltown®+ conjugated estrogens (equine) 


Supplied in two potencies for dosage flexibility: 
WILPREM-400, each coated pink tablet contains 

400 mg. Miltown (meprobamate) and 0.4 mg. 
Conjugated estrogens (equine). 

MILPREM-200, each coated old-rose tablet contains 
00 mg. Miltown and 0.4 mg. conjugated estrogens 
\equine). 

Both potencies in bottles of 60. 
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Milprem promptly relieves emotional distress 
with lasting control of physical symptoms 


In minutes, Milprem starts to ease 
anxiety and depression. It relieves 
insomnia, relaxes tense muscles; 
alleviates low back pain and tension 
headache. As the patient continues 

on Milprem, the replacement of 
estrogens checks hot flushes and other 
physical symptoms. 


Easy dosage schedule: One Milprem 
tablet t.i.d. in 21-day courses with 
one-week rest periods; during the 

rest periods, Miltown alone can 
sustain the patient. 


® WALLACE LABORATORIES 
New Brunswick, N.J. 
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sit down, relax, and spill out all 
his troubles. As a result, I be- 
lieve, his doctor spends twice as 
much time with him as is neces- 
sary. Over a month, that extra 
time can mount up. 

If you don’t have a consulta- 
tion room, what should you 
have? Examining rooms at least 
8’ x 10’, preferably 8’ x 12’. 
Rooms that size are big enough 
for a small desk, a couple of 
chairs, and a dressing area that 
can be screened off. Such rooms 
can be pleasant, yet they don’t 
invite extended bull sessions. 

You should also build a pri- 
vate office for yourself—for 
reading or just relaxing. 


They Want Privacy 

9. Plana secluded area where 
patients can discuss their bills or 
make appointments. An increas- 
ing number of doctors encourage 
patients to pay cash for the care 
they receive. But patients don’t 
like to talk money in front of 
other patients. 

So, when they leave, let them 
talk their bills over with your 
aide out of earshot of the wait- 
ing room. One way to do this is 
to put two windows in your aide’s 
office—one opening on the wait- 
ing room, the other in another di- 
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rection. Patients who want to talk 
money can use the latter. 

10. If you'll be sharing your 
building with another doctor, 
build equal and separate rather 
than joint facilities. When I build 
for two doctors who are not part- 
ners, I build separate waiting 
rooms and business offices. The 
offices can be adjoining and have 
adjoining entrances. But they're 
still two suites. 


It Eliminates Arguments 

Why this division? Because 
my experience indicates it’s a 
mistake for two men who are not 
partners to try to practice with 
only one aide between them. If 
an argument develops over the 
way she divides her working 
time, the whole space-sharing 
agreement may very well be in 
jeopardy. 

Incidentally, you’d be wise to 
carry this principle into other 
space-sharing arrangements too. 
For instance, each doctor should 
have his own air-conditioning 
unit, his own heating system, 
and his own utility meters. One 
man invariably likes the tem- 
perature a little warmer or cool- 
er than the other does. It’s better 
to spend the additional money 
than to risk frayed tempers. END 
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Herpes simplex of the eye is an absolute contraindication to corticosteroid therapy. DECADRON should be administered 
with the same precautions observed with other corticosteroid therapy. DOSAGE AND ADMINISTRATION: Transfer of oTal 
patients from other corticosteroids to DECADRON may usually be accomplished on the basis of the following z 
milligram equivalence sues 
one 0.75 mg. tablet of Decadron (dexamethasone) replaces: rm 
ore 
s | 
larg 
e 
One 4 mg. One 5 mg. One 20 mg. One 25 mg. 
tablet of tablet of tablet of tablet of 
methylprednisolone prednisolone t —— Her 
or triamcinolone or prednisone ydrocortisone Caresens 


SUPPLIED: As 0.75 mg. scored pentagon-shaped tablets. Also as 0.5 mg. tablets, to provide maximal individualized 
flexibility of dosage adjustment, since many patients achieve adequate control even on lower dosage 


Detaiied literature is available on request 
DECADRON is a trademark of Merck & Co., Inc Merck Sharp & Dohme 
y Division of Merck & Co., Inc., Philadelphia 1, Ps 














st 
im 
tic 


e2a%? 








The Lowdown 
on Those 
Life Insurance 
Discounts 





If your agent says, ‘I can get it for you wholesale,’ he isn't 
kidding. The bigger the policy, the less it may cost per 
$1,000 of coverage. But don’t expect miracles 


By M. J. Goldberg 


aseballs, bobby socks, and 
Buicks come cheaper by the 
dozen. Why not life insurance? 
The answer is that it, too, has 
jumped on the quantity-discount 
band wagon. The first policies 
granting such discounts were is- 
sued about two years ago. To- 
day, more than 150 companies 
offer knocked-down rates for 
large contracts. 
How good a deal can you get? 
Here are the facts: 


Every company has its own 
schedule of discounts, and the 
“bargain” prices vary to some 
extent. A common practice is to 
grant a small discount rate for 
policies of between $5,000 and 
$9,999, and a higher discount 
for policies of $10,000 and up. 
Many companies will give you an 
even better break on $25,000 or 
$50,000 contracts. And a few 
concerns have a sliding scale, 
with the discount rate rising 


























String on 


your finger! 


Have you made your 
1959 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 


education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 


© This space contributed by the publisher 
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LIFE INSURANCE DISCOUNTS 


| slowly but steadily, according to 


the amount of insurance you 
buy. 

The savings on big policies 
usually range between $1 and $2 
for every $1,000 of coverage.” 
Under typical schedule, 
Connecticut General’s, you pay 
the standard premium for poli- 
cies of up to $9,999; you get 
$1.50 per thousand off on a con- 
tract of between $10,000 and 
$24,999; and you get $2 per 
thousand off on a policy of $25,- 
000 or more. 

Thus, Connecticut General 
will charge a 35-year-old doc- 
tor a total annual premium of 
$531.25 for five $5,000 ordi- 
nary life policies. But he can buy 
a single $25,000 policy for 
$481.25. The saving is $50 a 
year nearly 10 per cent. 

Should such an economy it- 
fluence your life insurance buy- 
ing? Whether or not it should, 
it apparently influence 
many people. According to the 
Institute of Life Insurance, the 
average size of policies put- 
chased has increased over 30 per 
cent in the two years that quan- 
tity discounts have been avail- 
able. 

The basic guide to how much 
insurance you should buy at any 
one time must always be the 
needs of your family. But you 


one 


does 









when fear-anxiety 






finds its somatic outlet in 






cardiac or g.i. symptoms' 


YCOTROL 


Dosage 





Supplied: 3 





without sedative or depressant effect 
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WO NEW IMPORTANT MEDICATIONS 
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SYCOTROL — 


a specific for the 
fear-anxiety 
orelan)ele)al-19) aoe 

now makes possible 
total peptic ulcer 
therapy 
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Marce tte Nail Lacquer — another reason to remember and sug al 
gest MARCELLE” HYPOALLERGENIC Cosmetics for the patient with a a 
cosmetic allergy or sensitivity. a 
Characteristic of MARCELLE’s complete line of hypoallergenic ly, 
beauty aids—Marce.te Nail Lacquer is free from known allergens pre 
and irritants yet answers the beauty-conscious patient's insist yo 
ence on cosmetic elegance. qua 


VMIArCE | le ‘COSMETICS 
Ka) Pbelifeg issnaccuricar oivision 


Available in Canada through Prof. Sales Corp., Montreal 


“Andrews, G. C.: Diseases of the Skin, ed. 4, Philadelphia, Saunders, 1954, pp. 117, 118 








LIFE INSURANCE DISCOUNTS 


might well prefer to buy a $25,- 
000 policy rather than a $20,000 

icy, or a $50,000 policy rath- 
ethan a $40,000 policy, if the 
extra coverage lifts you into a 
higher discount category. 

With Connecticut General, for 
example, a $20,000 ordinary life 
policy will cost a 35-year-old 
man $395 a year. A $25,000 pol- 
icy, with its higher discount rate, 
will cost him only $86.25 more 
ayear. In effect, then, he’s pay- 
ing at the rate of $19.75 per 
thousand for the first $20,000 of 
coverage, $17.25 per thousand 
for the remaining $5,000. 

That’s a pretty good deal. But 
remember this: It’s not good 
enough to justify dropping your 
old, small policies and buying a 
single big contract at the lower 
rates. 

When you take out new life in- 
surance, you must pay for the 
agent’s commission, the medical 
examination, and the clerical 
costs of issuing the contract. You 
don’t pay those expenses direct- 
ly, but they’re included in the 
premiums. In time, to be sure, 
your annual savings from the 
quantity discount may offset 
those one-shot expenses. But it 
will probably take about fifteen 
or twenty years. 

That’s a long time to wait for 
the switch to pay off. END 
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FROM “TENSE AND ANXIOUS” 
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“CALM - 
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BUTISOL-- 


BUTISOL reduces nerv- 
ous tension without pro- 
fo fULolialem-ter- dah anol mmaal 1a c-1 


forelanael-jiels 


Tablets, 
Repeat-Action Tablets, 
Elixir, Capsules 


DOSAGE: 15 to 30 mg. three 


or four times a day 


McNEIL, 


McNEIL LABORATORIES, INC 


Philadeiphia 32, Pa 
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OK BREAKFAST AGAIN... 








when you prescribe | 


New 


MORNIDINE 


A new drug with specific effectiveness in nausea and 








vomiting of pregnancy, Mornidine eliminates the ordeal 
of morning sickness. 
With its selective action on the vomiting center, or the 






medullary chemoreceptor “trigger zone,” Mornidine pos- 









sesses the advantages of the phenothiazine drugs without 






unwanted tranquilizing activity. 






Doses of 5 to 10 mg., repeated at intervals of six to 





eight hours, provide excellent relief all day. In patients 





who are unable to retain oral medication when first seen, 





Mornidine may be administered intramuscularly in doses 





of 5 mg. (1 cc.). 






Mornidine is supplied as tablets of 5 mg. and as am- 






puls of 5 mg. (1 cc.). 










G. D. Searle & Co., Chicago 80, Illinois. Research in 
the Service of Medicine. 

















““, . » which antacid? Rorer’s Maalox. Excellent results, 
no constipation plus a pleasant taste that patients like.” 


MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide 
7 . . P 
gel offered in bottles of 12 fluidounces. 





TaBLeT Maatox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TaBLet Maatox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 


Samples on request. 
Wituiam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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WHAT EVIDENCE 
CAN YOU USE IN COURT? 


Better brush up on the rules that apply to hearsay evi- 
dence, textbook evidence, and the use of your records 


By Gordon Davidson, LL.B. 


Mo than one doctor has left 
a courtroom swearing un- 
der his breath at what looked 
like judicial obtuseness. Cause 
of this unspoken contempt of 
court is usually the fact that the 
judge wouldn’t listen to some 
clear evidence which the com- 
mon-sense doctor felt was un- 
assailable. 

Here is a newspaper clipping 
which shows, for instance, that 
the accident occurred on June 
15. Why did the judge refuse to 
let this go into the record? Cer- 
tainly a screaming headline in a 
June 15 newspaper, describing 
the details of an accident that 


day, ought to be proof enough 
that the accident actually took 
place on June 15. That’s com- 
mon sense. 

It is not, however, legal sense, 
since the reporter who wrote the 
story didn’t see the accident oc- 
cur. He got the details from 
someone else. So it’s pure hear- 
Say. 

Not that hearsay is 100 per 
cent nonadmissible. After all, if 
you give your age, that’s hear- 
say too. You don’t really know, 
of your own knowledge, that you 
were born on May 27, 1915. 
Your mother told you that, and 
you assumed it to be true. Tech- 
















































a pate ...and one to grow on 
ea p 


A tiny tablet of REDISOL to stimulate 
the appetite—to help in the intake of 
food for growth. 


REDISOL is crystalline vitamin By», an 
essential vitamin for growth and the 


fundamental metabolic processes 


Ideal for the growing child, the 


aa REDISOL tablet dissolves instantly on 
° 
7 contact in the mouth, on food or in 
= & liquids. 
| 
— ie. 
- Packaged in bottles hermetically 
Lt sealed to keep the moisture out and 
ie to retain vitamin potency in 25 and 50 


meg. strengths, bottles of 36 and 100 
in 100 mcg. strength, bottles of 36 


n~ 


and in 250 mcg. strength, vials of 12 


Also available a 
\ 


cherry-flavored elixir (5 

teaspoonful) and as REDISOL injectable 
cyanocobalamin injection USP (30a 
100 mcg. per cc., 10-cc s and 10) 
meg. per cc. in 1, 5 an )-cc. Vials 





REDISOL 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., IN¢ 
PHILADELPHIA 1, PA 
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WHAT'S COURT EVIDENCE? 


sically it’s hearsay. Still, the 
courts will admit it. 

There are several other excep- 
tions to the “hearsay rule” that 
we of interest to physicians. For 
instance, a dying declaration. If 
aman is on his deathbed, and if 
he knows it, the assumption is 
that he will tell the truth. 

When you attend a patient in 
his last illness, note carefully 
anything he says. His remarks 
may be material to some litiga- 
tion later. If so, you can quote 
him on the witness stand. Not 
that his remarks will be accepted 
as immutable reflections of the 
truth. But at least you can put 
those statements into the court 
record for what they may be 
worth. ° 

If, on the other hand, the pa- 
tient recovers—or if he dies 
without knowing his illness was 
fatal—you can not quote him. 
For his comments will then be 
considered inadmissible as hear- 
say. 

Of greatest interest to physi- 
cians is the hearsay rule about 
giving patients’ symptoms: 

A general practitioner and a 
specialist are waiting to testify 
i an injury action. The special- 
ist has been called in so that the 
attorney may have an expert wit- 
ness. The G.P. testifies first and 
says: “The patient came to me 





newpsychoactive agent 


Catron 


B-phenylisopropy! hydrazine supplied as the hydrochloride 
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Revitalizes depressed patients—elevates 
mood, increases alertness and ability to 
maintain work and social adjustment."* 
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Depressed Patients 








Markedly improved Unimproved 
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1. Agin, H. V.: in A Pharmacologic Approach to the Study of the 
Mind, Springfield, t1!., Charles C Thomas, in press. 

2. Agin, H. V.: Conference on Amine Oxidase Inhibitors, New 
York Academy of Sciences, Nov. 20-22, 1958. 


Lakeside Laboratories, i SE Milwaukee 1, Wisconsin 
S6559-A 
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clinically tested > 
ethically promoted > 
safe and effective > 
easy to use > 


maximum assurance > 


against recurrence and 
adverse reactions 


WRITE for PROFESSIONAL 
SAMPLE and LITERATURE 


SHIELD LABORATORIES 
Dept. ME-759 
12850 Mansfield Avenue * Detroit 27, Michigan 
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AVAILABLE COMPOSITION 
ot pharmacies or direct RIASOL contains 0.45% Mercury chemically com 9 
in 4 and 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Cresol. 
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WHAT’S COURT EVIDENCE? 


complaining of backache.” This 
estimony is accepted without 
objection. 


Taboo for Specialists 


The orthopedist then takes the 
stand and starts to say, “The pa- 
tient came to me complaining of 
—" only to hear an explosive 
‘I object” from the opposing 
counsel. The judge adds a polite 
admonishment: “Tell us, Doc- 
tor, what you found—not what 
somebody told you.” The speci- 
alist retreats in confusion. 

Why is it “hearsay” when he 
tries to tell what the patient said, 
but admissible evidence when 
the G.P. does the same thing? 

The theory is this: 

If the patient goes to a doctor 
for treatment, he will probably 
describe his complaint truth- 
fully; for if he gave an untrue 
history, he would get the wrong 
treatment. 

But if the patient goes to a 
specialist to be examined for the 
purpose of later testimony, he 
May not tell the truth. He isn’t 
going to be treated by the spe- 
Cialist, so he may possibly distort 
his symptoms. His evidence thus 
becomes “hearsay.” The only 
way even to get it into the record 
is for the patient to give it in 
court under oath. 

Medical books and journals 
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new psychoactive agent 


Catron 


&-phenylisopropy! hydrazine supplied as the hydrochloride 





Brightens mood, dispels apathy, melancholy, 
social withdrawal through selective suppres- 
sion of monoamine oxidase (MAO) of brain 
at doses which have little or no effect on liver. 





Horita, A: Report, Mar. 17, 1859 


Lakeside Laboratories, Inc. Y Milwaukee 1, Wisconsin 
56559-8 
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GLUCOSAMINE: 
POTENTIATED 
TETRACYCLINE 


therapy 


COSA- 
TETRACYN 


capsules 

125 mg., 250 mg. 

oral suspension 

orange flavored, 2 oz. bottle, 125 mg. 

per teaspoonful (5 ec.) 

pediatric drops 
; orange fiavored, 10 cc. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


. 
Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Ine 
Brooklyn 6, N. Y. 
Trademark for gtucosamine-potentiated 
tetracycline 
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WHAT S COURT EVIDENCE ? 


are another class of hearsay evi- 
dence. Take a case in point: 

You have testified that even 
though the patient staggered and 
was confused, he wasn’t drunk; 
he was merely showing the ef- 
fects of a barbiturate he had 
taken. Cross-examining counsel 
is skeptical. So you try to prove 
that barbiturates can produce 
these symptoms by citing a 
standard textbook on pharma- 
cology. 

But that isn’t evidence. 

Why not? Well, in the first 
place, the statement comes from 
an absent authority. It is pure 
hearsay because you are telling 
the court what someone else 
said. 

In the second place, everyone 
is entitled to cross-examine wit- 
hesses against him. But you can’t 
cross-examine a book. So as pri- 
mary evidence, the book is out. 

Not completely though. There 
are two ways in which that book 
quotation may get into the rec- 
ord: 

{| If you’re challenged to sup- 
port your statement, and if you 
say “Medical authorities agree 
that—” the attorney may snap 
back with “what medical au- 
thorities?” He’s opened the door. 
He’s asked for it. So you can tell 
him. The book thus slips in 
through the side door. More 
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Elevates mood, brightens outlook by raising 
levels of mood-controlling neurohormones, 
serotonin and norepinephrine... at doses 
which have little or no effect on the liver. 
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‘ When the attorney cross- 
examines you, he may say, “Do 
you consider Dr. Alice Hamilton 
an authority on industrial poi- 
soning?” If you say yes, then you 
have opened the door, and he 
can quote from an article by 
Dr. Hamilton contradicting what 
you have just said. 

This latter possibility often 
embarrasses doctors. By fine- 
combing the literature, a lawyer 
will often find something that 
appears to disagree with your 
testimony. How can you answer 
him? Here’s one way: 

Q. How do you explain the 
fact that this book, which 
you admit is written by an 
authority, clearly 
that immediate collapse is 
the first sign of spinal cord 
hemorrhage; whereas you 
say that even though the 
man walked for a half hour 
after the accident, he still 
had spinal cord hemor- 
rhage. Is this authority 
wrong or are you wrong? 

A. Pardon me, but from what 
edition of the book are you 
quoting? 

Q. This is the 1949 edition. 

A. Oh; well, medicine has 
made enormous progress in 
the last ten years... 


states 
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Another way to explain text- 
book testimony at variance with 
your own is this: 

Q. Do you consider Prof. 
Franzblua Pippick an au- 
thority on diseases of the 
joints? 

A. On most phases of rheu- 
matology and arthritis work, 
yes. 

Q. All right. Now Professor 
Pippick, in this article, says 
that sensitivity to dandruff 
can cause deformity of the 
second joint of the big toe. 

A. Professor Pippick is, I 
agree, an authority on most 
phases of joint disease. But 
the joints of the feet hap- 
pen to represent one area 
in which I do not consider 
him an authority. 

And here’s a third way to 

make your evidence stand up 
against the textbook experts: 


Wrong Interpretation 
Q. Do you consider Israel 
Wechsler an authority on 
neurology? 
A. Of course. 
Q. Well, in his textbook on 
neurology, Dr. 
Wechsler says, “Chorea 
may last from a few months 
to a year.” Yet you want 
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fora new psychoactive agent—acts selectively 


nthe brain to brighten outlook, raise spirits, 
ebuild self-esteem, revitalize depressed patients. 


Lakeside Laboratories, Inc, Milwaukee 1,Wisconsin 5 —i—s—‘“‘—s—s~sSSC » 
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Important Nev: 


Catro 


B-phenylisopropy! hydrazine supplied as tne hydrochloride 


YA an 110 wT . . 
How to use this new drug: 
CATRON Hydrochloride is a monoamine oxidase (mao) in- 
hibitor useful in the treatment of depression and of other 
disorders indicated below. It is recommended for use in 
carefully selected cases and in those patients who have 
not responded to the milder drugs. 


ADMINISTRATION AND DOSAGE 

Dosage of catron must be individualized according to each 
patient's response. The initial daily dose should not exceed 
12 mg. and shou!d be reduced as soon as the desired clin- 
ical effect is obtained. In severe depressions some clini- 
cians desire rapid results and begin treatment with 24 mg. 
daily: this dosage should not be continued for more than 
a few days. A single daily dose in the morning is recom- 
mended. A continuous or interrupted schedule may be 
used, the latter during the maintenance period. 


Depression (Endogenous, Reactive, Postpartum, Involutional 
and Depression Secondary to Schizophrenic or Neurotic 
Reaction): initially, 12 mg. once daily for approximately 
2 weeks, or less if improvement appears. Dosage is then 
reduced to 6 mg. daily. As improvement continues, main- 
tenance dosage of 6 mg. every other day or of 3 mg. daily 
often proves satisfactory. An interrupted dose schedule is 
recommended for long-term therapy. 

ANGINA PECTORIS —3 to 6 mg. daily in most cases. Relief of 
painandelevation of mood may be dramatic.Victims of angina 
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Lakeside Laboratories, Inc., Milwaukee 1, Wise 


pectoris who respond in this manner should be cautiq 
against overexertion induced by their » nse of well-tq 
RHEUMATOID ARTHRITIS (Adjunctive Therapy —in severely] 
abling forms, particularly when accompanied by deg 
sion): 9 to 12 mg. daily for 3 days, then 6 mg. daily, reduj 
further to 3 mg. daily on signs of improvement. If a 
ventional antiarthritic agent is used, lower doses of 
are indicated. 


CAUTION 
Certain circumstances should be watched carefully 4 
uSiNg CATRON. 
DRUG POTENTIATION—The list of drugs which caTRON pol 
ates is not yet complete. catron should not be used 
comitantly with any other drug unless, (a) it has 
ascertained that the two drugs bear no qualitative rela 
ship, or (b) potentiating action is being sought, as mq 
the case with tranquilizing drugs including reserping 
the phenothiazines, and with the amphetamines, baq 
rates and hypotensive agents. 

HYPOTENSIVE EFFECT—Al! normotensive patients recel 
caTRON, but especially elderly patients, should be 
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about the possibility of orthostatic hypotension duri 
initial period of higher dosage. In the few instances 
this may occur, lowering of the dose will usually p 
continuation of therapy. 

cotor vision—A reversible red-green color defect has 
reported in a few patients, chiefly hypertensives, ° 
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sf with catron. Discontinue the drug if such 
occur 


Mis, NEUROLOGIC SIGNS—I!n toxicity studies with animals, 
mmologic syndrome has been observed characterized 
bemors, muscle rigidity and difficulty in locomotion. 
pugh extensive clinical experience has not shown such 
pions to be a problem in humans in recommended 
pe, Should a similar neurologic disturbance occur, the 
Boility of drug action should be considered. 


uncts—Major side effects requiring cessation of 
fey are infrequent. Other side effects—constipation, 
y in starting micturition, increased sweating, hyper- 
pila, ankle edema, blurring of vision, dryness of the 
po are usually readily controlled by lowering the dos- 
~ observed in a few patients, cleared up rapidly 
discontinuing therapy. 


pas: Pharmacologic studies show that with proper dos- 

canon will inhibit monoamine oxidase in the brain 

pit influencing this enzyme in the liver. This is in 

pest to previous inhibitors, which depress monoamine 

— in the liver before affecting this enzyme 
jn. 
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pugh the evidence suggests that serious life-threaten- 
tpatitis seen with other mao inhibitors should not 
with catron in the recommended dosage, it has 
"ported on rare occasion with dosages in excess of 


ded levels. 
dllowing Precautions are Recommended: 


ahtens mood, diminishes apathy and confusion, curbs 
ums of withdrawal, self-pity, inadequacy, despair."” 
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1. In all instances daily dose should not exceed 12 mg. 
2. Reduce daily dose as soon as response is established, 
usually in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. 
tablets or thirty-two 3 mg. tablets of carron at one time. 
4. Patient should return for observation before additional 
catron is prescribed. For this reason, prescriptions for 
catron should be marked, “not refillable.” 

5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral 
hepatitis or other liver abnormalities. 


catron is the original brand of 8-phenylisopropy! hydrazine. It is sup- 
plied as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


(1) Agin, H. V.: The Use of JB-516 (catron) in Psychiatry, Conference 
on Amine Oxidase Inhibitors, New York Academy of Sciences, Nov 
20-22, 1958. (2) Bercel, N. A. A Pharmacologic Approach to the 
Study of the Mind, Springfield, Iti., Charlies C Thomas, 1959, in 
press. (3) Kinross-Wright, J.: Panel Discussion of Psychic Energizers, 
ibid. (4) Kinross-Wright, J.: Experience with JB-516 (carron) and 
Other Psychochemicals in Clinical Practice, Conference on Amine 
(xidase Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958 
(5) Horita, A., and Parker, R. G.: Comparison of Monoamine Oxidase 
Inhibitory Effects of Iproniazid and Its Phenyl! Congener, Proc. Soc. 
Exper. Biol. & Med. 99:617, 1958. (6) Horita, A.: Beto-Phenylisopro- 








pyiny A Oxidase inhibitor, Fed. Proc. 17:379, 
1958. (7) Horita, Ax The Phar of the Oxidase 
A Pha to the Study of the Mind, 





Springfield, il1., Charles C Thomas, 1959, in press. (8) Kennamer, R., 
and Prinzmetal, M.: Treatment of Angina Pectoris with carron 
(JB-516), Am. J. Cardiol. 3:542, 1959. (9) Scherbel, A. L., and Har- 
rison, J. W.: The Effects of iproniazid and Some Other Amine Oxidase 
Inhibitors in Ri Arthritis, Co on Amine Oxidase 
Inhibitors, New York Academy of Sciences, Nov. 20-22, 1958. 
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WHAT EVIDENCE CAN YOU USE IN COURT? 


this intelligent jury to be- 
lieve that the twitchings this 
man has had for more than 
three years are due to cho- 
rea. Dr. Wechsler who, you 
admit, is an authority, sets 
one year as the maximum 
duration. Are you disagree- 
ing with him? 

A. Not at all. Dr. Wechsler 
was describing acute cho- 
rea; we are dealing here 
with chronic chorea—an 
entirely different disease. 

What about the courtroom 

uses of your own medical rec- 
ords? When on the witness 
stand, you don’t say, “I have no 
personal recollection of this case, 
but my record shows that he 
| came to see me on August’ 14, 
1957, complaining of pain in the 
neck.” If you have no recollec- 
tion, then you are using a piece 
| of paper as evidence. And the 
| paper can’t be cross-examined. 


Notes Jog Your Memory 

On the other hand, you can 
(and should) use your office rec- 
| Ord to support your recollection 
or to refresh it. The theory here 
is that on looking at your notes, 
a flood of memory surges over 
| you, and you can now testify on 
your recollection. 


This is good evidence, because 
you can be cross-examined on 
the accuracy, content, and inter- 
pretation of your recollection— 
which is not true if you disavow 
all recollection and try to get the 
office record to stand in evidence 
by itself. 

Hospital records are a some- 
what similar exhibit. In some 
states they are barred as privi- 
leged communications, though 
of course the patient may waive 
the privilege. In other states, 
they stand as hearsay or as a mis- 
cellaneous collection of memo- 
randa made by a dozen different 
people, few of whom are avail- 
able for cross-examination, and 
most of whom would confess to 
having no personal recollection 
of the case. 

But usually there is a way of 
getting the essential parts of the 
hospital record into evidence: 

First, the record librarian or 
custodian testifies that this batch 
of paper is, in fact, the official 
record of the hospital. That gets 
the chart in “for identification.” 
It doesn’t open the record as 
evidence yet, but it’s the first 
step. 

Then those who wrote the sig- 
nificant parts of the record testi- 
fy. The interne tells about his 
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WHAT EVIDENCE CAN YOU USE IN COURT? 


admitting note, the laboratory 
technician about transcribing 
the laboratory results onto the 
chart, the attending physician 
about writing the progress notes. 
Each witness must be able to 
say, on looking at the chart, that 
he recognizes his own handwrit- 
ing and that, seeing the notes, he 
recalls the case. 

All this is tedious. But it’s a 
way of getting the relevant parts 
of the chart into evidence. 

In less formal tribunals (in 
many workmen’s compensation 


bureaus, for instance), there may 


be agreement by all concerned to 
a shortcut: 

The hospital record clerk iden- 
tifies the chart and the attending 
physician states that everything 
written therein was prepared un- 
der his supervision or at his di- 
rection. Sometimes the judge 
then allows the entire chart to go 
into the trial record as evidence. 
Of course, the doctor who is tes- 
tifying from it is subject to cross 
examination on its contents. 

Still other material objects 
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smaller, portable containe’ 

topical ““Meti” steroid relief in a pocket-size dispenser 
that patients can carry with them 

savings to patients 

the advantages of topical ““Meti” steroid therapy ata 
price comparable to many nonsteroid preparations 
least wasteful 

supplies sufficient medication for average short-term 
therapy at lower initial cost 

quick relief 

for poison ivy dermatitis, summer exacerbations 

of skin allergies 

Note: METI-DERM with Neomycin Aerosol is also available in this 

convenient new 50 gram container 

METI-DERM Aerosol and METI-DERM with Neomycin Aerosol 

are also available in the large 150 gram spray container 
Meti-Derm,® brand of prednisolone topical 


Meti,® brand of corticosteroids. 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 




















may constitute evidence. Always 
impressive is the patient’s exhib- 
ition of his actual wound, de- 
formity, or scars. The judge 
tries, of course, to make sure that 
the purpose of the display is to 
give the jury information, not 
merely to arouse sympathy. 

An X-ray film is another kind 
of material evidence that is ad- 
missible if the technician or ro- 
entgenologist swears to its au- 
thenticity. Once admitted, the 
film is available for interpreta- 
tion by roentgenologists called 
by either side. 

Some doctors cannot under- 
stand why an X-ray film is good 
evidence when a medical book is 
not. The reason is twofold: (1) 
The film applies specifically to 
the patient in question, while the 


WHAT EVIDENCE CAN YOU USE IN COURT? 


book applies generally. (2) The 
author of the film (i.e., the tech- 
nician or roentgenologist) is a- 
vailable for cross-examination, 
while the book author is not. 


The Rules Make Sense 


All these rules strike some 
doctors as strange. In the sick- 
room, no one has any interest in 
concealing or distorting the 
truth. In the courtroom, the op- 
posite sometimes seems true. 

But the rules governing med- 
ical evidence are not just whim- 
sey. They have been hammered 
out before the bar over a thous- 
and years. Though it sometimes 
doesn’t seem that way to doc- 
tors, the law, in enforcing the 
rules of evidence, really is getting 
at the truth. END 


ust plain considerate 


At 5:30 a.m. I was aroused from deep sleep by the tele- 
phone. It was the mother of one of my patients. “Doctor,” 
she said, “is it all right for Johnny to have vitamin fortified 
milk instead of regular homogenized milk?” 

I managed to keep calm as I inquired why she had to call 
me at that hour to ask such a question. 

“Well,” she said, “the milkman will be here soon, and I 
don’t want to keep him waiting.” —WILLIAM J. FANIZZI, M.D. 
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: Medical 
“= Glove 


TWO-FINGER EXAMINATION, INTERCHANGEABLE 


—Developed by a physician, 
this thin, tough polyethylene glove is flexible and 
form-fitting to insure better “touch”...greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. —No reprocessing 
cost... requires little storage space... fits either hand. 

e —Easy to 
slip on or strip off. DISPOSABLE—One-time use minimizes 
tisk of cross-infection...eliminates handling soiled gloves. 


aB-D product 
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for an ideal anorexigenic agent.” 


| = effectively curbs appetite 
» no risk of CNS, vasopressor or psychic stimulation 
» can be taken even at night 
= encourages patient cooperation 


» safe, even in the presence of hypertension or cardiac disease 


’ THE NATIONAL DRUG COMPANY 


Products of Original Research “~~ 
- ° ’” Philadelphia 44, Pa. 
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for a weekly weight loss of 1-2 Ibs. 


Continuous calorie counting places a strain on the 
physician-patient relationship, often creates guilt 
feelings over slight infractions. The Tepanil Non- 
Calorie Counting Regimen now avoids monotonous 
meals, discouragement and frustration. 

One Tepanil tablet (25 mg.) is prescribed t.i.d., one- 
half hour before meals, with emphasis on portion con- 
trol, allowable substitutions and correction of faulty 
food habits, rather than on the counting of calories. 
If desired, an additional Tepanil tablet may be given 
in the evening to eliminate the desire for the bed- 
time snack. 











less than 1 Ib./wk. 18 





1-2 Ibs./ wk. 








2-4 Ibs./ wk. 


Weekly weight loss of 70 patients who received 25 mg. of 
Tepanil t.i.d., before meals, for a period of 3-40 weeks, with- 
out special diet instructions.2 





for those who must or should lose more weight 


In those cases where medical and/or cosmetic reasons 
call for even greater weight reduction, Tepanil (25 
mg.) is prescribed t.i.d., one-half hour before meals, in 
addition to a suitable low-calorie diet. In one such 
group, treated over an average period of 7.3 weeks, 
Ravetz achieved the following results:! 


Weight loss of 32 patients treated with Tepanil, 
in addition to a 1000 calorie diet 





Composition: 1-phenyl-2-diethylamino-propanone-1-hydro- 
chloride (diethylpropion). 

Dosage: One tablet t.i.d. one-half hour before meals. If de- 
sirable, an additional tablet may be given in the evening. 
Side Effects: Clinically, side effects are rare. Approximately 
3 per cent of the patients report dryness of the mouth or 
thirst. An occasional patient may complain of constipation; 
this may be relieved by appropriate measures. 

Supplied: Tablets of 25 mg. Bottles of 100. 


References: 1. Spielman, A.D.: Clinical Evaluation of Diethy!propi« A Ne 

Antiappetite Comex ound, presented at the Syempocive ot the Mic ~? an "he ademy 
of General Practice, Detroit, match an, March 4, 19 2. Ravet E.: Ev alus 
tion of An rexigenic Products, ibid.’ 3. Huels, ne : Clinic “\ ‘Approach to 


Treatment of Obesity, Ibid 











he most American thing a- 
bout American medicine is 
the patient’s freedom of choice. 
He chooses whether he wants to 
see a doctor; he also chooses 
which doctor he wants to see. 
| That, at least, is the theory. 
In practice, these rights are a- 
bridged a bit—sometimes unnec- 
essarily so. Consider our own 
patients when consultant serv- 
ices are required. Do they get 
freedom of choice? 

Not always. Signs are that too 
many of us call in the specialist 
of our own choice, without giving 

| the patient enough say in the 
| matter. 

Some doctors, in fact, have 
| fallen into the habit of giving the 
| patient no say at all. They decide 
| whether a consultation is needed; 
| they decide which consultant to 


Better Give Them a 
Choice of Consultants 


By Charles Miller, m.p. 


call in; and they take silence to 
mean consent. 

But such silence may not 
mean consent. One large medical 
society reports that 40 per cent 
of all complaints reaching its 
grievance committee stem from 
this very cause: the patierit’s ex- 
press consent to consultation 
wasn’t obtained. 

What’s more, in such cases, 
when the patient refuses to pay, 
he is generally upheld by the 
medical society. 

And if the patient doesn’t pay 
the consultant’s fee, what then? 
“It follows,” according to the 
late J. Joseph Herbert, a legal 
authority in such matters, “that 
the attending physician is the one 
to whom the consultant must 
look for his compensation.” 

This is an obvious trouble 
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MBE SPECIFIC, DOCTOR 


I natsikerntting -vectigeo BONAMINE 


brand of meclizine hydrochloride 


Ginically proved relief up to 24 BONAMINE (a non-phenothiazine) is 
hours with a single dose remarkably free of side effects 


BONAMINE HAS NO KNOWN CONTRAINDICATIONS-CAN BE USED 
WITH CONFIDENCE FOR AS LONG OR AS OFTEN AS REQUIRED 


BONAMINE Tablets, scored, 25 mg. Boxes of 8, BONAMINE Elixir, goons flavored, 12.5 mg. per 
bottles of 100 and 500. 5 cc. Bottles of one pint. 

BONAMINE Chewing Tablets, pleasantly mint DOSAGE: Usually 25 to 50 mg. once a day. 
favored, 25 mg. Packages of 8. 





PFIZER LABORATORIES Division, Chas. Pfizer & Co., inc. Brooklyn 6, N.Y. 


Science for the world’s well-being (Pfizer) 





















MS ow INDICATED IN: 


MUSCLE STIFFNESS 


12. new way 


LUMBOSACRAL STRAIN 


to relreve pain SACROILIAC STRAIN 


and stiffness WHIPLASH INJURY 


BURSITIS 


an muscles 


SPRAINS 
and y001nts TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 














































RAIN 


g Exhibits unusual analgesic properties, different from those 
gfany other drug # Specific and superior in relief of SOMAtic pain 
s Modifies central perception of pain without abolishing natural 


defense reflexes m Relaxes abnormal tension of skeletal muscle 


= Cd) VEL 


N-isopropy!l-2-methyl-2-propy!l-1, 3-propanediol dicarbamate 





s more specific than salicylates ™ less drastic than steroids 


s more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with Soma than with any previously used 
analgesic, sedative or relaxant drug. 


Soma also relaxes muscle hypertonia, with its stresses on related 


joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


woTaBLy sare. Toxicity of SoMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 








EASY TO Use. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


SUPPLIED: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


t 
() WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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A CHOICE OF CONSULTANTS 







spot, easily avoided once if 
recognized. Less obvious, big 
equally troublesome, may bet 
question, “Which consultant?” 
Once the patient agrees to the 
general idea, can we call in any 
specialist we like? 

Not if we really mean whatwe 
say about free choice. It seems 
much more fitting to express our 
choice of consultant as a recom- 
mendation to the patient. Better 
yet, we can describe three or four 
well-qualified men and let him 
do the choosing. 

Sure, it’s our job to help guide 
our patient through the maze of 
modern medicine. But this doe 
not mean leading him in blind, 
then expecting him to pay what 
ever bills result. 

Instead, we can explain && 
actly what a consultation entails 
and get his specific consent. Aim 
we can let him participate in ti 
selection of a consultant. Any 
thing less is both legally and fi- 
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"| CO-PYRONIL™ provides quick relief that lasts and lasts 


Not just an antihistamine, Co-Pyronil is a triple combination that 
assures more complete relief from hay fever and other allergies. 

Each Pulvule® contains: 

a vasoconstrictor, Clopane® Hydrochloride 

a fast-acting antihistamine, Histadyl™ 

a long-acting antihistamine, Pyronil’ 

Also supplied as suspension and pediatric Pulvules. 

For full description, see page 698 of your 1959 PDR. 
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from cramping postpartum pain 


“Tt would appear that Darvon is a safe drug to use in the 


puerperium ...’”! 








DARVON COMPOUND 


POTENT :-SAFE-WELL TOLERATED 


The clinical usefulness of Darvon® (dextro propoxyphene hydro- 
chloride, Lilly), alone and in combination, has been substantiated 
by more than 100 investigators in the treatment of over 6,300 
patients in pain. A consolidation of these reports shows that 
5,663 (89.8 percent) experienced “effective analgesia.” 


439 postpartum patients were included. In 400 (91.1 percent), 
effective analgesia was obtained; the other 39 (8.9 percent) did 
not respond. 


Darvon Compound combines in a single Pulvule® the analgesic 
action of Darvon with the antipyretic and anti-inflammatory 
benefits of A.S.A.® Compound (acetylsalicylic acid and aceto- 
| phenetidin compound, Lilly). When inflammation is present, 
' Darvon Compound reduces discomfort to a greater extent than 
does either analgesic given alone. 


Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules. 


Usual dosage: 32 mg. (approximately 1/2 grain) every four hours 
or 65 mg. (1 grain) every six hours. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Few doctors now offer this best of fringe benefits 


—but maybe more should. This article tells how to keep your 


girl happy without too much strain on your pocketbook 


By Albon P. 


t’s hard to find a good employe, 
| and even harder to keep one. 
That’s why a few doctors, follow- 
ing the lead of other employers, 
have set up pension and life in- 
surance plans for their aides. 

It costs money; but it’s well 
worth the expense, says one such 
doctor. A G.P. in a medium- 
sized Texas city, Dr. Hill (as I'll 
call him) set up a pension-insur- 
ance arrangement for his secre- 
tary three years ago. Since it has 
worked out well, you may be in- 


Man Jr., LL.B. 


terested in why and how he did 
it. Let’s begin with the why: 

Betty Cameron started work- 
ing for the doctor seven years 
ago, when she was 32 and he was 
37. Her husband’s death had left 
her with two small boys to sup- 
port; fortunately, her mother 
could take care of the children 
while she was at work. 

Mrs. Cameron has a wonder- 
ful way with patients, and Dr. 
Hill doesn’t know how he'd get 
along without her. Three years 


——$———— 





THE AUTHOR is manager of the pension and insurance publications department 


Hall, Inc. 
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TUINAL® blends the benefits of two leading barbiturates 


There are equal parts of quick-acting Seconal® Sodium and mod- 
erately long-acting Amytal® Sodium in each Pulvule® Tuinal. This 
provides your obstetric patient quick, sustained amnesia; your sur- 
gical patient relief from apprehension and fear. 

Available in three convenient strengths—3/4, 1 1/2, and 3-grain 


Pulvules. 
: Tuinal® (a 
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A PENSION PLAN FOR YOUR AIDE 


ago, though, it looked as if he’d 
soon find out. She suddenly an- 
nounced she was thinking of ac- 
cepting a job offer from a local 
business firm. 

The salary was no higher than 
the $75 a week Dr. Hill had been 
paying her. But the company 
also had a generous pension and 
insurance plan. “I’ve got to think 
of my family and of the future,” 
Mrs. Cameron explained. 

The possibility of losing her 
made Dr. Hill shudder. So he 
told her that if she’d stay, he’d 
guarantee she wouldn’t regret it. 
Then he called on his insurance 
agent, a man who handled a 
couple of pension cases for near- 
by companies. “Can you help me 
set up a pension and insurance 
plan for my aide?” he asked. 

“It’s rather unusual to have 
such a plan for only one em- 
ploye, but it can be done,” said 
the agent. “You can do it quite 
simply, in fact, through insur- 
ance. To do it right, though, you 
won’t buy the insurance yourself. 
Instead, you'll create a trust to 
which you contribute money. 
The trustee then uses the money 
to buy a retirement-income pol- 
icy for your aide. 

“The contract is a sort of cross 
between life insurance and an 
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annuity. When your aide retires 
the policy will pay her a monthly 
pension. If she dies either beforg 
she retires or within a given peri- 
od after retirement, her benef. 
ciaries will get substantial death 
benefits.” 

“That sounds fine,” said the 
doctor. “But what will it cost 
me?” 


What Determines Cost 

“That depends on your ai 
swers to three questions. How 
big a pension do you want Mrs. 
Cameron to have? At what age 
would you like her to start draw 
ing payments? And do you want 
her to be entitled to anything 
from the plan if she leaves you 
before she’s eligible for retire 
ment? Let me say a few words 
about each of those questions: 

“First, as to the size of the 
pension, there’s a whole battery 
of different pension formulas 
you can use. But the easiest way 
is to figure that you'll want your 
employe to get a certain percent- 
age of her current salary after 
she retires—from 20 to 40 per 
cent, say. That much, together 
with her Social Security, should 
give her a reasonable income for 
life. 

“You're now paying Mrs. 
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helps meet 
the nutritional 
challenge of 
pregnancy 


COMPREN® 


when the “parasitic fetus” drains maternal stores 


Even in utero, baby will have his way. Nature favors his need to 
build up a store of nutrients for his own biochemical processes— 
often at the expense of the mother-to-be. 

Supplementation of her normal dietary intake with the compre- 
hensive Compren formula will not only help overcome maternal 
deficiency but will also insure an adequate supply to the “‘parasitic 
fetus.” Prescribe 1 to 3 Pulvules® daily for better health and fewer 
complications for both mother and child. 


Compren® ( prenatal dietary supplements, Lilly) 909000 
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A PENSION PLAN FOR YOUR AIDE 


Cameron $325 a month,” the in- 
surance agent went on. “Under 
a 30-per-cent-of-salary formula, 
she’d get $97.50 a month from 
your pension plan. As the Social 
Security Act now stands, she’d 
also enjoy Social Security bene- 
fits of about $111 a month. So 
she could expect a total retire- 
ment income of $208.50. And if 
she died before retiring, her ben- 
eficiaries would get nearly $10,- 
000 in life insurance proceeds. 
That sounds fair enough, doesn’t 
it?” 

Dr. Hill nodded. “And what 
would you suggest as a sensible 


retirement age for Betty?” hee 


asked. 


“Most plans set it at 65,” the» 


agent replied. “And there’s usu 


ally a provision that if the em = 
ploye becomes permanently dis7 
abled, he gets the cash value of 7 
his policy immediately, either ag 7 


a lump sum or as an annuity. 
“As for the third question— 
how much should your aide getif 
she quits before retiring? That's 
a tricky one. Obviously, the best 
pension plan is one that gives the 
employe an incentive for staying 
on. So most such plans provide 
that employes who leave the 
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VALMID® the reliable nonbarbiturate sedative 
with a four-hour span of action 


Valmid speeds your patient across the threshold of sleep. Its re- 
markably short sedation soon subsides, permitting normal, drug- 
free sleep and an alert arising. Valmid is notably safe, even in 
patients with liver or kidney damage, for whom barbiturates may 
be contraindicated. 

Prescribe 1 or 2 tablets to be taken about twenty minutes 
before bedtime. 
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EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 











company prematurely must for- 
feit at least part of the policy’s 
cash value. For example, you 
could arrange it so that Mrs. 
Cameron would get 25 per cent 
of the cash value if she left after 
five years of service, 30 per cent 
if she left after six, 35 per cent 
after seven, and so on. She’d be 
permitted to withdraw all the 
cash value if she left after twenty 
years.” 

“All right,” said Dr. Hill. 
“Let’s say I set up a plan that 
would give Betty everything 
you've suggested. At her present 
age—nearly 37—what would it 
cost me?” 

The agent reached for a 
scratch pad and did some fig- 
uring. “For a pension, starting 
at 65, of 30 per cent of her cur- 
rent salary, you'll have to shell 
out an average of about $470 a 
year until she reaches retirement 
age,” he said at last. “Of course, 
you'll also have to pay some le- 
gal and trustee fees, but they’re 
quite small. 

“Age, by the way, has a lot to 
do with pension costs. If you 
wait until Mrs. Cameron turns 
40 before starting the plan, the 
average annual cost will be about 
$550.” 

An average yearly payment of 


152 MEDICAL ECONOMICS * JULY 20, 1959 


A PENSION PLAN FOR YOUR AIDE 





$470 to a pension trust struck 
the doctor as quite a bit—al- 
most one-eighth of his aide’s sal- 
ary. “But I know I'll be getting 
my money’s worth if it keeps 
Betty from leaving me,” he told 
the insurance man. “So let’s go 
ahead with it. What’s our next 
move?” 

The next move was a confer- 
ence at Dr. Hill’s bank. Present 
at the meeting were the doctor, 
his lawyer, the insurance agent, 
and a bank trust officer. The a- 
gent had brought along a speci- 
men pension trust agreement, 
which all the men studied care- 
fully. With a few modifications, 
it seemed just right for Dr. Hill's 
needs. 


It's Tax-Deductible 

This time it was the lawyer's 
turn to answer the doctor’s ques- 
tions. They dealt largely with the 
tax aspects of the plan: “Can | 
deduct my annual contribution 
to the trust on my tax return? 
And will Mrs. Cameron have to 
pay income taxes on my con- 
tributions?” 

“You certainly can deduct ev- 
ery cent the plan costs you,” the 
lawyer assured Dr. Hill. “Mrs. 
Cameron will also enjoy con- 
siderable tax advantages. Most 
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restores vitality 
to the 
severely ill 


QUALITY / RESEARCH / INTEGRITY 


THERACEBRIN® multiple vitamins 
so potent patients can feel the difference 


“The patient who requires therapeutic doses has probably depleted those 
Vitamin stores . . . so that one has not only the problem of maintenance 
requirement but the restoration of stores.’’! It is generally agreed that five 
to ten times the minimum daily allowances of vitamins are needed to achieve 
rapid response in such cases. 

The “husky” Theracebrin formula falls well within this range. In fact, 
itis the most potent multiple vitamin you can prescribe. Use Theracebrin as a 
valuable adjunct to specific therapy—especially following surgery and burns 
and in infectious hepatitis, malnutrition, and chronic debilitating diseases. 
1. Kaye, Robert: Vitamins and Other Nutrition Factors in Clinical Practice, Delaware M .J., 28:51, 1956. 
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of the annual premium on the 
policy won't be includable in her 
income—merely the small part 
of it that pays for life insurance 
protection. This year, for exam- 
ple, the taxable part will amount 
to less than $35. Naturally, she'll 
have to include her pension in 
her income, but not until she be- 
gins to get the money. By then 
she'll undoubtedly be in a much 
lower tax bracket. In fact, since 
Social Security is tax-free and 
she’ll get double exemption when 
she reaches 65, she may wind up 
paying no taxes at all on her pen- 
sion. 

“What you've got here,” ex- 
plained the lawyer, “is a ‘quali- 
fied’ retirement plan, entitled to 
the same tax advantages as plans 
set up by corporations. That’s 


a 


why you have to go through the 


rigmarole of a trust and a form- 
al pension trust agreement. If 
you simply bought Mrs. Camer- 
on a retirement-income policy on 
your own, your annual payments 
would be considered part of her 
current income and she’d have 
to pay taxes on the money now. 
Just to make sure we’re in the 
clear, I’m going to send copies of 
the plan and trust agreement to 
the Internal Revenue Service. If 
the set-up qualifies, we'll get a 
formal letter of approval.” 

Suddenly the doctor had a 
brainstorm. “Hey!” he said. 
“Why can’t I contribute some 
more money to the trust and 
have it buy a retirement-incomeé 
policy for me?” 

The lawyer smiled. “Sorry,” 


The new associate was soon to take over the retiring doctor's 
practice in a small town. The junior was telling the senior 
about patients he’d seen that day. “Mrs. Kirkenhaus,” he 
reported, “came in with a superficial cut on her finger. She 
seemed displeased with my treatment.” 

“My boy,” said the old doctor, “nothing that ever happens 
to Mrs. Kirkenhaus could possibly be superficial. And, by 
the way, you charge her accordingly.” 
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LIQUID TRISOGEL™ 


effective and palatable antacid therapy 


Effective—Trisogel combines the prompt antacid action of alu- 
minum hydroxide with the more sustained effect of magnesium 
trisilicate. 

Palatable—The creamy, smooth texture and mild mint flavor of 
Trisogel assure wholehearted patient acceptance. An adult taste 
panel enthusiastically selected Trisogel over all other formulas 
tested for texture, flavor, and color. 

Dosage: In the treatment of peptic ulcer, the usual adult dose is 
l or 2 tablespoonfuls every one to three hours. Supplied in 12- 
ounce bottles. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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he said. “Such a plan can be for 
employes only. I’m afraid your 
own tax-deferred pension will 
have to wait till the Keogh bill 
becomes law.” 


Final Arrangements 

Some time later, with I.R.S. 
approval assured, Dr. Hill’s pen- 
sion plan went into effect. The 
procedure was simplicity itself. 
The doctor and a bank officer 
signed the trust agreement. Dr. 
Hill then gave the bank a check 
for the first premium on Betty 
Cameron’s policy; and the bank 
gave the insurance agent a check 


for the same amount, plus an ap- 
plication for the policy. Finally, 
when Mrs. Cameron had passed 
her physical exam (a necessity 
for any pension plan that in- 
cludes life insurance benefits), 
the policy was delivered to the 
bank. 

The plan has been in effect for 
nearly three years, and both the 
doctor and his aide are well sat- 
isfied with it. Sometimes Dr. 
Hill regrets that he didn’t buy a 
policy for Mrs. Cameron that 
would be fully paid up when 
she’s 60 instead of 65, even 
though that would have cost him 





quieting...calming 
® 


..-has a gently controlling effect on blood 
pressure and tension, without unpleasant 
side effects. 

...& conservative, safe amount of reser- 
pine (0.1 mg. per tablet or teaspoonful) 
combined with 15 mg. BUTISOL Sopium® 
butabarbital sodium. 


Tablets, Elixir, 
Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 
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the house-call antibiotic 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline with triacetyloleandomycin 





wide range of action is reassuring when culture and sensi- 
tivity tests are impractical 
NOTE: More than 90 clinical references attest to the superiority and 


effectiveness of Cosa-Signemycin (Signemycin). Bibliography and pro- 
fessional information booklet available on request. 






| Carsuces: 125 mg., 250 mg. 
ORAL SUSPENSION: raspberry flavored, 2 oz. bottle, 125 mg. per tea- 
Spoonful (5 cc.) 

PEDIATRIC DROPs: raspberry flavored, 10 cc. bottle 
(with calibrated dropper), 5 mg. per drop (100 mg. per cc.) 


Pfizer Laboratories 
Division, Chas. Pfizer & Co., Inc. Pfizer Science for the world’s well-being 
| Brooklyn 6, N.Y. 
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| hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


| i 
Comyales and literature available from 


DESITIN CHEMICAL COMPANY ® 812 Branch Ave., Providence 4, R. |. 
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an extra $226 a year. He realizes 
now that he'll be 65 when she’s 
60, and he may want to curtail 
his practice considerably by 
then. As things now stand, her 
pension won't be completely 
paid for until he reaches the age 
of 70. 

Sometimes, too, he wonders 
whether he shouldn’t have re- 
quired Betty to put some of her 
own money into the plan. This 
would have permitted a larger 
pension and more life insurance 
for her. (But would she have cot- 
toned to another pay-check de- 
duction? He doubts it.) 


N DYSMENORRHEA 


elieve the pain, 


the cramps, the depression 


Also available: 


( 
<p} ‘ 


‘Edrisal with Codeine 


In spite of such minor mis- 
givings, the doctor can honestly 
say he’s pleased with the way 
things have worked out. For a 
bearable outlay of money, he has 
bought some financial security 
for his aide and some profession- 
al security for himself. 

Almost every company of any 
size now offers pension and/or 
insurance benefits to its employ- 
es. In trying to attract qualified 
office help, you’re competing 
with those companies and their 
benefit plans. If you can’t lick 
‘em, maybe you ought to join 
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CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


Calurin, being freely soluble, is promptly avail- 
able for absorption into the systemic circulation. 


Particle-induced ulceration— section through 
lesion found in gastrectomy specimen. An aspirin 


particle was found firmly imbedded in this under- 
mined erosion. Such lesions may be associated 
with the relative insolubility of aspirin, which 
femains in particulate form after dispersion in 
gastric contents. 


Salicylate blood levels in 12 subjects receiving 
both Calurin and plain aspirin were found to rise 
more than twice as high within ten minutes fol- 
lowing Calurin. Also, these levels persisted 
higher for at least two hours."! 


CALURIN is the aspirin of choice, especially 


when high-dosage, long-term therapy is indicated: 


High solubility forestalls gastric irritation or damage. This advantage 
is of special importancé in arthritis and other conditions requiring 
high-dosage, long-term therapy 

Produces high salicylate blood levels rapidly for prompt analgesic, 
anti-pyretic, anti-arthritic effect. 

Sodium-free — for safer long-term therapy. 

Flavored: can be chewed or dissolved in the mouth without water if 
desired — an advantage for patients requiring aspirin administration 





during the night and for pediatri: 


Dosage: Each tablet of Calurin is equivalent to 300 
mg. (5 gr.) of acetylsalicylic acid. For relief of pain 
and fever in adult patients, the usual dose of Calurin 


patients 


fever, 3 to 5 tablets 4 or 5 times daily. For children 
over 6 years, the usual dose is 1 tablet every 4 hours; 
for children 3 to 6 years, ¥2 tablet every 4 hours, as 


is 1 to 3 tablets every 4 hours, as needed; in arthritic required. Not recommended for children under 3. 


States, 2 or 3 tablets 3 or 4 times daily; in rheumatic 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, 
G. A. M.: Gastroscopic observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938 
3. Editorial Comments: The effect of acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir 
A. and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 
1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 33:616, 1957. 7. Bayles, T. B., and Tenckhoff, 
H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, Calif., June, 1958. 8. Batter- 
man, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: Laboratory 
8nd clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin 
Plain and buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of 
acetylsalicylic acid or caicium acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharma- 
cology, Geo. Washington Univ. School of Medicine, Washington, D.'C., Sept. 5, 1958. ®reavenaae 
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ON THE SPOT COVERAGE 


A TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
Desenex attacks fungous infections caused by dermatophytes which 
affect the horny, keratinized layers of the skin. 

Athlete’s foot is a fungous infection of the skin involving the superficial 
layers that are not reached by the blood supply. A fungicidal agent, 
applied directly to these superficial fungous infections, brings the 
antifungal agent into intimate contact with the invading organism for 
the most effective method of treatment. 

Desenex, a combination of zinc undecylenate and undecylenic acid - 
an unsaturated fatty acid with an 11-carbon chain — has resulted in 
more “clinical” cures . . . proved to be the least irritating, and the safest 


of all potent fungicidal agents. ] e ‘ : An > 
\/ fa! j 

ointment & solution & powder hg ES 
Maltbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, N. J. 
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Mortgage 





Paying it off isn’t quite your only privilege. 
How about prepaying it to save cash? Or using it 
to raise some? Here’s the experts’ advice 


re you among the three out 
A of four doctors who have a 
mortgage? If so, you probably 
rarely think of it—except to 
make sure the monthly check 
gets mailed. Yet just because it 
is so easy to take a mortgage for 
granted, you may be missing out 
in dollars and cents. 

How missing out, specifically? 
That depends on the terms of 
your mortgage and on your per- 
sonal finances. You’d do well to 


BY M. J. GOLDBERG 


get the answers to these three 
questions: Could you save mon- 
ey by refinancing your mort- 
gage? Should you use spare cash 
to meet some mortgage pay- 
ments ahead of time? Finally, if 
you need a loan, is it advan- 
tageous to get it on your mort- 
gage? 

Let’s take up those questions 
as they apply to your situation. 

REFINANCING. This is a pos- 
sibility to keep in mind for the 





THIS ARTICLE—the second of two on the subiect—discusses some money-saving things you 


can do with your present mortgage 
previous article in the June 22 issue 


XUM 


if you’re in the market for a new mortgage, 


see the 
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Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
® insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to } 
your patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 


Ww WALLACE LABORATORIES, New Brunswick, N.J: 
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future. Right now, interest rates 
are fairly high. You’re not likely 
to save anything now by paying 
off your old mortgage and tak- 
ing out a new one. On the con- 
trary, you’d probably lose. 

To get a new mortgage, you'd 
need to pay $200 to $500 for 
another title search, new legal 
fees, closing costs, filing fees, 
and so forth. And if your present 
mortgage has a prepayment pen- 
alty provision, it would cost you 
several hundred dollars more to 
pay it off. 


When to Consider It 

However, if interest rates 
drop, there’s a possibility you 
could save money by refinancing. 
But first figure just how much, in- 
terest you’d save. Then match it 
against the cost of the transac- 
tion. 

Usually you'll find that re- 
financing makes sense only if 
your present mortgage still has 
quite a few years to run, and if 
you can get the new mortgage at 
a substantially lower interest 
rate. The only other time to con- 
sider refinancing: when you 
want to lighten your monthly 
payments by stretching out the 
term of the mortgage. 

PREPAYING. Is this really the 





HOW TO GET THE BEST DEAL ON YOUR MORTGAGE 


sensible idea that it appears to be 
at first glance? Say you have an 
extra $1,000 that you don’t need 
right now. Question: Are you 
better off if you apply it toward 
your mortgage, or if you invest 
it? 


It’s One Way to Save 

Answer: Using money to pre- 
pay a mortgage is a form of in- 
vestment (though not necessarily 
the best one for you ). If you pre- 
pay $1,000, you’re as far ahead 
as if you had invested the $1,000 
at the interest rate your mort- 
gage is costing you. Thus if you 
prepay on a 5 per cent mortgage, 
your money is saving you 5 per 
cent compounded monthly. 

Obviously, the higher the in- 
terest rate on your mortgage, the 
more you save when you prepay. 
For example, suppose your 
mortgage still has twenty years 
to go. If the interest rate is 5 per 
cent, you'd save $584 in interest 
for every $1,000 you prepay. If 
the interest rate is 6 per cent, 
you'd save $721. 

Even with such substantial 
savings, there are good reasons 
why you might hesitate to prepay 
your mortgage. For one thing, 
you'll need to wait years to real- 
ize the return on any cash you 
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HOW TO GET THE BEST DEAL ON YOUR MORTGAGE 


put into prepayment. Meanwhile 
you'll keep on paying the same 
monthly installments. You'll 
simply be able to stop paying 
sooner. 

You'll also want to bear this 
in mind: Once you prepay some- 
thing on a mortgage, you can’t 
get your money back very easily 
if you should need it for other 
purposes. To enlarge the mort- 
gage again would take time, and 
probably fees as well. 


Restrictions 

What’s more, you may be 
charged a penalty if you prepay. 
Not with G.I. mortgages; they 
allow you to prepay as much as 
you want, any time, without pen- 
alty. But F.H.A. mortgages al- 
low you to prepay only up to 
15 per cent in any one year. If 
you go above that, you’re charg- 
ed a penalty of | per cent of the 
original amount of the mortgage. 


As for conventional mort- 
gages, they often impose a 
straight prepayment charge. 


This is usually 2 to 5 per cent 
of the unpaid balance. 

Even if there’s no penalty, it 
may not be a good idea for you 
to prepay. It’s probably not a 
good idea if you happen to have 
a 4% per cent G.I. mortgage, 


166 MEDICAL ECONOMICS * JULY 20, 1959 


for instance. You may never 
again be able to borrow money 
as cheaply. So instead of prepay- 
ing, you could put your spare 
cash in, for example, a savings 
and loan association. There it 
would earn very nearly as high a 
return as your mortgage rate. 
And the money would be ready 
for you any time you needed to 
draw on it. 

There’s also not much point 
in prepaying a mortgage if you 
have or expect to have other 
debts. Pay them off first. Why 
advance money toward your 
mortgage and save 6 per cent 
interest, then borrow money for 
a car and pay 8 per cent? 

To sum up, it’s often profit- 
able to use your money to prepay 
a mortgage. But generally you 
shouldn’t consider it unless (1) 
you’re paying a high rate of in- 
terest on your mortgage, (2) you 
have no other debts outstanding, 
and (3) you're pretty sure you 
won’t need the money in the 
foreseeable future. 


Money From a Mortgage 

BORROWING. How about an 
entirely different slant on your 
mortgage? Have you thought of 
it as a device for raising cash? 
Here’s where it’s handy if your 





Fo 
bac 
pal 
PO. 
Foi 
san 
ant 


Dihy 
and 
Wyet 
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%, linked to the effectiveness of its adsorbent. In both 
POLYMAGMA and POLYMAGMA Plain, the new agent 
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‘0, adsorptive power... proved to be five times 
beyond that of kaolin in removing diarrhea- 
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ighly acclaimed because of its 90% effectiveness... 


yidely accepted because of less than 2% side effects 


NRESPIRATORY AND OTHER INFECTIONS — In more than 15,000 
sorted cases, Madribon has demonstrated remarkable effectiveness, characterized i 
rapid control of symptoms and disappearance of inflammation and infection | i 
k action of Madribon is rapid and sustained, with minimal side effects. 





(CHRONIC INFECTIONS -— Because it can be administered economically 
ver long periods of time without adverse reactions, Madribon is particularly 
sful in chronic bacterial infections. In a substantial number of reported cases, 
adribon was administered for as long as twelve months. There were no toxic, 


pstrointestinal or allergic manifestations. 
New 
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1 125- -mg capsule form of rig 
henever q.i.d. dosage is desirable 
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\4 MADRIBON*T:™: — brand of sulfadimethoxine 
AADRIQIDT™ 

j ROCHE® 

3 

7 OCHE LABORATORIES * Division of Hoffmann-La Roche Inc + Nutley 10 + N. J. 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 





Give them the chance 
you'd want for yourself: 
a job, a home, a place 


in the community. 


ssocy, SUPPORT 
2E\*% your 
Z * MENTAL 
tm yw HEALTH 
ASSOCIATION 
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THE BEST MORTGAGE DEAL 


mortgage has an “open end” 
privilege. That’s a provision, as 
you probably know, to let you 
reborrow. You can generally get 
up to the amount you've already 
paid off. 

Let’s say you've paid off $2.- 
000 of the principal. Now you 
could use $2,000 to add a new 
room to your home, to meet a 
college bill, or whatever. You 
may be able to reborrow the $2,- 
000 and spread the payments 
over the remaining life of the 
mortgage. Or the lending insti- 
tution may agree to extend the 
life of your mortgage so that you 
get the $2,000 and continue to 
make the same monthly pay- 
ments as before. 


Lowest Interest Rates 

As a rule, you'll pay the going 
rate for the extra money you 
borrow, not necessarily the rate 
you're paying on the rest of your 
mortgage. Right now, mortgage 
money costs the borrower be- 
tween 5 and 6 per cent. That's 
still much less than you’d pay 
on virtually any other kind of 
personal borrowing. 

In effect, an open-end privi- 
lege in your mortgage gives you 
a permanent line of credit. “It 
amounts to a ‘cradle-to-grave’ 
means of financing at low inter- 
est rates without costly refinan- 



























Eve 


sitet 


a 


or 





EAL 


end” 
nN, as 

j ou 
y get 


eady 


$2,- 
you 
new 
et a 
You 
$2,- 
ents 

the 
nsti- 

the 
you 
e to 
day- 


ving 
you 
rate 
our 
age 


at’s 


pay 
of 


ivi- 
Jou 


“Tt 


er- 
an- 








XUM 


meprobamate 
continuous 
release 
capsules 


Evenly sustain relaxation of mind and muscle ‘round the clock =| | 


‘ > 3 
. 
MEPROSPAN cuenaey MEPROSPAN THERAPY 





TEO SLLEP THROUGH 
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MILTOWN® IN CONTINUOUS RELEASE CAPSULES 





® maintains constant level of relaxation 
® minimizes the possibility of side effects 
® simplifies patient’s dosage schedule 
Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 


Each capsule contains: 


Meprobamate (Wallace) : 200 mg. 
2-methy!-2-n-propyl-1,3-propanediol ‘dicarbamate 


Literature and samples on request. 


Tins, ganliebate (WALLACE LABORATORIES, New Brunswick, N. J. 
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no asthma symptoms-— One Tedral tablet, taken at the firs) 
sign of attack, helps most chronic asthma patients breathe normally and livg  t) 
actively...stay free of bronchospasm, mucous congestion and apprehensiong = |i 
| | For especially frequent or severe attacks, prescribe 1 or 2 Tedral tabletg © 
| | every 4 hours plus an additional tablet at the first sign of symptomatic break 















|| through. Tedral is available in five convenient dosage forms. y 
i Formula: theophylline, 130 mg., (2 gr.); ephedrine HC1, 24 mg., (%6 gr.); phenobarbital, 8 mg., (*4 gr.) 0 
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THE BEST MORTGAGE DEAL 


cing charges,” says the United 
States Savings and Loan League. 

lf you want the money to re- 
pair your home, though, you 
have another possibility. You 
could apply for an F.H.A. or 
a conventional modernization 
loan. Would that be wiser than to 
borrow more on your mortgage? 


Long Term vs. Low Rate 

It depends on which is more 
important to you, low monthly 
payments or the lowest possible 
total cost. The modernization 
loans carry a higher rate of in- 
terest, about 10 per cent. But 
because they must be paid off in 
five years or less, the total cost 
can be much lower. And it will 
be lower than if you spread it 
over, say, fifteen or twenty years 
of mortgage payments. 

Suppose you want to borrow 
$1,000 to make some improve- 
ments on your home. If you add 
it to a 5 per cent mortgage with 
twenty years to run, your month- 
ly carrying charges will increase 
only $6.60. The total interest 
cost of the loan by the time 
you’re through paying: $584. 

If instead you take out a $1,- 
000 modernization loan for five 
years, your monthly payments 
will be $20.78. But the total in- 
terest over the five-year period 
will come only to $246.80. END 








new 
Noludar 


300 


300 mg CAPSULES 


A good night's sleep can Be de- 
scribed in dozens of ways, but 
‘natural’ comes closest to the 
kind of sound, refreshing sleep 
your patients will enjoy when 
you prescribe new Noludar 300. 


Safe, non-barbiturate, non- 
addictive, eminently free of 
even minor side reactions. 
Dosage: Adults —One 300-mg. cap- 
sule before retiring. Do not exceed 
prescribed dosage. 
NOLUDAR®—brand of methyprylon 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 
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HIAZIDE) 


it’s as easy as 1 


nYORC 


Initiate therapy with HYDRODIURILE one 25 mg. tablet 

or one 50 mg. tablet once or twice a day. HYDRODIURIL by itself often causes an 
adequate drop in blood pressure over a period of two to three weeks. This may 
be aii the therapy some patients require. 






C(HYDROCHLOROTHIAZIDE) 





Add or adjust other agents as required 
HYDRODIURIL enhances the activity of all commonly-used antihypertensive 
agents; thus, the dosage of other medication (rauwolfia, reserpine, hydralazine, 
veratrum) should be initiated or adjusted as indicated by patient condition. 

If a ganglion-blocking agent is contemplated or being used, usual dosage must 
be reduced by 50 ver cent. 


Adjust dosage of all medications the patient must 
be frequently observed and careful adjustment of all agents should be made 
to establish optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
ditional literature for the physician is available on request. 

NORODIURIL is a trademark of Merck & Co., INC 

fademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC 


MERCK SHARP & DOHME, Division of Merck & Co., INC., Philadelphia 1, Pa. 
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use Calmitol first 


Thos. Leeming gf Ce Suc. 155 East 44th Street, New York 
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wy anything ‘Ny 


itches 





...for every type of pruritus, CALMITOL® is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 114 oz., and 1-lb. 
jars of nonirritant, easy-spreading ointment. 

For severe itching, CALMITOL Liquid, 2-0z. bottles. 
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Do You Make 


By William MaeDonald. m.p. 


— . Barrett? This is 
Dr. Aadvuen. How are 
you?” 

“Pretty well, 
you?” 

“Fine. I was just wondering 
about Freddy. It’s been almost a 
week since I’ve seen him. Is he 
coming along about as we ex- 


Doctor. And 


pected?” 

“Yes, he is. He tires quickly, 
but that’s natural, I guess.” 

“Sure. He'll soon have all his 
strength back. Meanwhile, don't 
let him overdo it. You've got a 
pretty active youngster there.” 

“You're telling me! But at least 
his mother is seeing to it that he 
gets to bed on time.” 

“Good. I’m delighted to know 
he’s doing well.” 

“Well, thanks—thanks for 


c. Ling us. I 


appreciate your 
thoughtfulness.” 

Dr. Anderson makes two or 
three such phone calls a day. 
rhey take no more than ten or 
fifteen minutes of his time. Yet 
they demonstrate to patients that 
their doctor has a personal inter- 
est in them and their families. 

The follow-up phone call is 
one of the simplest ways of sys- 
tematically building goodwill. 
How to go about it? Well, take 
Dr. Anderson’s system: 

Whenever he gives a major 
treatment that may not require a 
return visit, he jots down the pa- 


tient’s name on his calendar for 
the fifth day thereafter. When he 
concludes a series of treatments 
or follow-up care after an opera- 
tion, he lists that patient’s name, 


























PURE ANTIHISTAMINE ACTION | N 
NOW A PHARMACOLOGIC FACT 
BECAUSE DISOMER 
SHEDS THE MOLECULAR DROSS 
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NEW...IN THE TREATMENT OF 
ALLERGIC DISORDERS 


o“'. high therapeutic index’” 
¢ unsurpassed clinical efficacy 
¢ highly effective in exceptionally small doses 


/—» + side effects reduced to placebo level 


Disomer....a major scientific advance 
in the pharmacology of antihistamines! 


DisoMER was described as being “...as close toa 
pharmacologically pure form of histamine antago- 
nist as the chemist can produce.”' Incorporating 
the newest knowledge of structure-function rela- 
tionships, DisoMER comes closest thus far to the 
therapeutic ideal of pure antihistamine activity. 
DisoMER represents the d-isomer of racemic 
brompheniramine maleate. In shedding the 
Lisomer a high point in clinical effectiveness is 
achieved while side effects are reduced to the 
placebo level. 

Therapeutic results have been noteworthy with 
88% effectiveness reported.* Equally noteworthy 
is the virtual absence of clinically significant 
adverse reactions. Indeed, the sole side effect 
feported was occasional, mild drowsiness in only 
5% to 6% of patients 

With Disomer your allergic patient remains your 
alert patient while enjoying unsurpassed freedom 


[ISOMER 


from allergic symptoms. Ready now for your pre- 
scription—DISOMER is available in a variety of 
dosage forms to fit your patients’ individual 


requirements. 
Availability 
DISOMER CHRONOTAB* .. errr 6 mg 
DISOMER CHRONOTAB* . $00 4meg 
EE CUMIN cv cccscovscccee 2 mg 
DISOMER Syrup ..... Te ... 2 mg. per 5 cc 
Usual dosage 
ee ee b.i.d 
4 mg. CHRONOTAB ............. ‘ tid 
2 mg. Tablet .. ‘ seepesduwandens q.id 
Se ND o. canesnincedoassacetease q.id 
* Chronotab is White's repeat-action tablet 


References: (1) Gould, A. H. and Long, D. L.: Clinical 
Pharmacology and Therapeutic Use of Dexbromphen 
iramine Maleate ( Disomer ), a new Histamine Antago- 
nist (submitted for publication). (2) Medical Department, 
White Laboratories, Inc 


WHITE LABORATORIES, INC 
Kenilworth, New Jersey 


DEXBROMPHENIRAMINE MALEATE 


sheds the molecular dross 




















How 
you 

can 
increase 
your 
income! 


Waltional machine System itemizes statements, 





posts daily log... patients’ ledger! 


Designed especially for doctors, the 
new National bookkeeping system 
simultaneously posts daily log, pa- 
tient’s ledger card and statement 
—without carbon, without copy- 
ing. Patients’ statements are neat, 
machine-printed and itemized. 
And there’s absolutely no month- 
end work to prepare them. Doctors 


To learn how a National System can give you better 
records, improve your collections and make your prac- 
tice more profitable, phone your nearest National 
Branch office. Or, MAIL THE COUPON. 


THE NATIONAL CASH REGISTER COMPANY, 


Dayton 9, Ohio 
Name 


already using this new National 
System report these time- and 
money-saving advantages: cuts 
daily detail work in half... elimi- 
nates -costly mistakes... proves 
that all work is done right... im- 
proves collections...reduces ques- 
tions about fees. 





“TRADE MARK REG. US. PAT. OFF 


ational 





Address. 


ACCOUNTING MACHINES 
ADDING MACHINES + CASH REGISTERS 








City Zone_ 


State 


nce paver (No Carson Reauiato) 


1039 OFFICES IN 121 COUNTRIES * 75 YEARS OF HELPING BUSINESS SAVE MONEY 
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FOLLOW-UP PHONE CALLS 


too, on his schedule for five days 
ahead. 

The call is thus made before 
the doctor’s bill reaches the pa- 
tient. Were it made after the bill 
had been received but not yet 
paid, the patient might assign a 
business motive to the call—and 
this is one chat you want to keep 
free from any hint of commer- 
cialism. 

When the call is made about 
five days after the last treatment, 
it can be interpreted only as an 
unprompted gesture of friendly 
interest. It tells the patient you 
think of him as a person, not as 
a collection of symptoms. 

These days, could you find a 
better value for a dime? END 








Fig mone” 

M 
wh 

.s 





National Association 
for Mental Health 














WHAT 

EVERY 
DOCTOR 
KNOWS 
ABOUT THE 
FEMALE LEG 








There is no such thing as a “stock” 
leg. Legs come in every size, shape 
and description. This is especially 
significant when varicosity devel- 
ops...and one of the major reasons 
why physicians approve LASTONET, 
the made-to-measure surgical 
stocking. 


LASTONET is a lightweight elastic 
net stocking. LASTONET supports 
as it should because it fits as it 
should—and this is only possible 
by making each to measure. 


Please don’t confuse LASTONET® 
with hot, heavyweight elastic 
stockings—nor with those which 
sacrifice support for appearance. 
LASTONET is made of real rubber 
and Dacron for 2-way stretch. 
Cool and practically invisible 
when worn with regular hose. 


LASTONET will be made to your 
patient’s measure (male or 
female) and mailed 24 hours after 
receipt of order. Or order through 
surgical supply house. 


Suffolk Laboratories, Inc. 

206 Wilson Street 

Port Jefferson Sta., N. Y. 

Please send full information on LASTONET, 
handy order blank and sample of fabric. 


NAME M.D. 





ADDRESS. 





CITY & STATE 
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TO GET 
THE POST 


YOU'RE ANGLING FOR 


Want a change from private 
practice in the form of part- 
time work as an insurance ex- 
aminer or a paid vacation as a 
ship’s doctor? Don’t ruin your 
chances by applying for an 
opening in the wrong way 

BY LOIS HOFFMAN 
“VAIS often hear of good op- 

portunities for physicians 
who'd like to earn some extra 
money,” says the head of a New 
York City placement agency. 
“But I frankly hesitate to do 
business with doctors. They seem 
unwilling to follow the rules that 
guide most people when apply- 
ing for positions.” 








Just one man’s opinion? Un- 
fortunately not. It’s shared by 
other placement people, as well 
as by many heads of large medi- 
cal groups and of companies em- 
ploying doctors. These men feel 
that the typical physician often 
puts his worst foot forward when 
applying for a part- or full-time 
salaried post. And they’ve given 
this magazine the following ex- 
amples of how many an M.D.- 
applicant goes wrong: 

His letter of application may 
say so little about his qualifica- 
tions that it sounds curt. 

Here’s a letter (quoted in full) 
that’s typical of a score or so that 
one prospective employer recent- 
ly got: “Applying for position 
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CcoOsA—natural potentiation with glucosamine 
for peak antibiotic serum levels 


TETRACYCLINE—antibiotic activity against the broad 
range of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN’ 


glucosamine-potentiated tetracycline with nystatin 


capsules 

250 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 
plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, 
each teaspoonful (5 cc.) contains 

125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 

plus 125,000 u. nystatin 


(Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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HOW NOT TO GET THE POST YOU WANT 








listed in 3/14 J.A.M.A. May be 
able to qualify. Age 38. Send de- 
tails, including salary.” 

There’s one bit of information 
in that note: the writer’s age. 
Otherwise, the letter says plainly, 
“You prove to me that I want 
this job.” 

The man who got the letter 
didn’t bother to reply. He seri- 
ously considered only those ap- 
plications that included such 
professional data as educational 
background, interneship, resi- 
dencies, state licensure, specialty 
board status, practice experi- 
ence, medical society member- 
ship, and publications. 

And a good letter of applica- 
tion usually winds up with a 
paragraph suggesting further ac- 
tion, such as a personal inter- 
view. Here’s the way one suc- 
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cessful applicant phrased it: “I'd 
welcome a discussion with you 
about the specific requirements 
of the position. This would also 
give me a chance to answer any 
questions you may have about 
my training and experience.” 

Many a doctor overwhelms 
the prospective employer with 
irrelevant details. 

“When an applicant writes 
about his travels to New Zealand 
and Tierra del Fuego, his letter 
goes in the wastebasket,” says a 
senior member of a large medi- 
cal group. “He’s shown he has no 
idea of what’s important. 

“The best way for a candi- 
date to make his application 
strike home is to state his creden- 
tials in a well-organized and 
thorough résumé. In the cover- 
ing letter, he can add any further 
facts that point up his skills.” 

Many an application is over- 
full of self-praise or of false 
modesty. 

One brash doctor recently 
wrote an insurance firm: “I’m 
the man you need. I’m trust- 
worthy, honest, and conscien- 
tious. I have had the best pos- 
sible training in internal medi- 
cine, surgery, X-ray, endocrinol- 
ogy, V.D., and other fields.” 
He would have done much better 
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(‘“Troph-Iron’ makes me 


hungry as a bear!”’ 


‘Troph-Iron’ not only gives a healthy boost to appetite, but also 
promotes growth and corrects nutritional iron deficiency in the 
child who is underpar. 


oS The dosage? Just one tasty, cherry-flavored teaspoonful (5 cc.) a day 


TROPH-IRON® Liquid 
Byi2-Iron-B, 
Also available: ‘Troph-Iron’ Tablets. 


SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 
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Clinical studies 
of over 4400 
patients by LO5 
physicians 


proved Trancopal 


remarkably effective 


in musculoskeletal 
conditions. 
anxiety and 


tension states 





TRANCOPAL (BRAND OF CHLORMEZANONE) AND CAPLETS, TRADEMARKS REG 
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thoroughly evaluated clinically ... 


studies of 4483 } ents by 


| 1 often is effective whet her dru ha failed. | t! 


better tolerated and safer than older drugs’... 
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Musculoskeletal Psychogenic 








Potent MUSCLE RELAXANT 


the first true tranquilaxant* 
Trancopal 


.. + Equally effective as a TRANQUILIZER 


(|, )nthop LABORATORIES 
New York 18, N. Y. 


*tran-qui-lax-ant (tran’kwi-lak’sant) [< L. tranquillus, 
quiet: L. laxare, to loosen, as the muscles] 





























oe Emblionally 
Dusturbed 7 


~ whose intelligence is masked 
by behavior problems... 


» who are unable to concentrate... 


e whose attention span is too short... 


“Children came to act in more socially 
accepted patterns...learning in school 
improved ...within a single grading period 


(usually 6 weeks)...in many the ease — 

and speed of reading were greatly increased. . 

The ability to do arithmetic improved ™~ 

remarkably in some of the children.” Pf ¥ 
Oecettinger, L., Jr.: The Use of Deanol (Deaner) 


N 
in the Treatment of Disorders of Behavior in 
Children, J. Pediat. 53:671 (Dec.) 1958, ¢ 


y ei ; * i ~ 
“Effective in increasing alertness, aware- 7 A 


; on be Aa YY, x 

ness, spontaneity, energy, and ability to az, cal Un mn) 
” s sf - 
concentrate. / \ | 


Toll, N.: ‘Deaner’: An Adjunct for Treatment of 
Schizoid and Schizophrenic Patients, Am. J. Psy- 

chiat., in press. 
Effects of Deaner, after coming on 
gradually, are prolonged...virtually no 
side effects. 


Dosage for children: 
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HOW NOT TO GET THE JOB 


just to state the facts and then let 
the reader draw his own conclu- 
sions. 

At the other extreme is the fol- 
lowing paragraph from a letter 
to a medical group: “I realize 
there are too many objections to 
ny application for it to be con- 
sidered seriously. But I hope that 
| granted this position I can 
overcome the fact that my quali- 
fications do not quite come up to 
your requirements.” 

“If a doctor wants a position 
he’s not fully qualified for, he can 
still take a positive approach,” 
says the man who got that letter. 
“In a group like ours, for ex- 
ample, there’s no place for the 
head-in-the-clouds scientist. But 
we once hired a man whose main 
experience had been as a fre- 
searcher. He was able to con- 
vince us he wanted to devote 
himself to healing the sick.” 

Many a physician’s applica- 
tion is untidy or unprofessional- 
looking. 

In a batch of letters recently 
received by one insurance com- 
pany, there were several battered 
and scribbled Rx 
blanks. None of these got more 
than a passing glance. Neither 
did the handwritten letters, many 
of which were almost indecipher- 
able. 

“If I were a doctor applying 


= 
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Veracolate 


1 tablet t.i.d. 


the physiologic, 
broad-spectrum 
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STANDARD LABORATORIES, INC. 
Morris Plains, N. J. 














Ideas ... for arranging your 


treatment rooms. Professionally 
designed layouts and a complete 


line of suites. 





American Metal Furniture, Inc. 
930 West New York St. 
Indianapolis 7, Ind. 
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F O R A N x | ETY — particularly when 


expressed as apathy, listlessness and emotional fatigue 


TYPICAL PRESENTING SYMPTOMS 


loss of normal drive 
inability to concentrate 

or work effectively 
indecisiveness 
irritability 


crying spells 


insomnia 

anorexia 

vague fears 

undue preoccupation 
with somatic compl!aints 


wide swings of mood 


generalized discom 
headaches 
dizziness 
palpitations 
hyperventilation 


epigastric distress 









8's a ote a aR 
| mg. STELAZINE* TABLETS 


brand of trifluoperazine 
















‘Stelazine’ is unique because it not only relieves agitation and tension, but 
also relieves apathy, listlessness and emotional fatigue resulting from anxiety 
states. 

Other noteworthy characteristics of ‘Stelazine’, brought out in clinical studies 
in over 12,000 patients, are: | 
e effectiveness where other agents fail 

e notable lack of troublesome side effects 

e fast therapeutic response with very low doses 
e convenient b.i.d. administration 


“THE INDIFFERENCE WHICH OCCURS COMMONLY WITH 
OTHER TRANQUILIZERS WAS ABSENT.”! 


This observation about ‘Stelazine’ points to what may be one of the most 





important and distinguishing characteristics of the drug—that is, ‘Stelazine’, 
while relieving emotional distress, does not “tranquilize’’ your patients out 


of normal activity or normal aims. 


AVAILABLE for use in everyday practice—1 mg. tablets, in bottles of 50 

and 500. Literature available on request. Smith Kline & French Laboratories, 
Philadelphia. 

REFERENCES: 1. Gearren, j.B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2. Margolis, 

E.].; Pauley, W.G.; Cauffman, W.]., and Gregg, P.C.: Scientific Exhibit at the 12th Clinical 


Meeting of the American Medical Association, Minneapolis, Minn., Dec. 2-5, 1958. 3 
Phillips, F.J., and Shoemaker, D.M.: ibid. 4. Ayd, F.J., Jr.: Clin. Med. 6:387 (Mar.) 1959 
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HOW NOT TO GET THE POST YOU WANT 


for a position,” says a New York 
placement man. “I'd have my 
aide type the letter so it would 
look perfect. Or I'd hire a pro- 
fessional typist to do it.” 

A well-phrased, neat letter can 
sometimes work wonders even 
when sent out cold. One young 
physician wrote such a letter to 
the head of a large group that 
had no openings at the moment. 
But one of its members was so 
impressed with the application 
that he mentioned it to a friend 
in another group. The friend got 
in touch with the young man and 
hired him. 

During the interview, many a 


doctor acts as if he’s in the 
driver’s seat. 

“Perhaps without realizing it, 
some applicants simply take over 
the interview,” says the head of 
a large group. “I remember one 
doctor who didn’t wait for ques- 
tions. Instead, he launched into 
a harangue about what was 
wrong with another group he'd 
joined. He painted a clear pic- 
ture of himself as a malcontent. 

“My feeling is that a man who 
can’t establish quiet, easy-going 
rapport with me during an inter- 
view may not establish it with 
his patients either. So I’m favor- 
ably impressed by the modestly 





“Prepare some material to prove that Hippocrates was Russian.” 
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Just one prescription for 
Enoran” Term -Pak eons 
calling for one tablet a day will 
carry her through term to the 
six-week postpartum checkup. 
[his means you are assured of a 


nutritionally perfect pregnancy, 


and she realizes mayor savings. 
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suppc 1 half the volu of mos tilar prepa »ns—lasts twi s long. Supplied 
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HOW NOT TO GET THE POST YOU WANT 


self-assured candidate who waits 
for my questions, then answers 
them pleasantly and briefly.” 

Often the applicant hasn’t pre- 
pared thoughtful replies to key 
questions. 

Implicit in any interview— 
though it may not be asked spe- 
cifically—is the question “Why 
do you want to work with us?” 
The applicant who answers suc- 
cessfully is ready to offer sin- 
cere reasons why he wants this 
particular post in this particular 
organization. (“But I’m leery of 
the man who’s plainly too eager,” 
Says one seasoned interviewer. 
“He starts me wondering how 
many others have already turned 
him down—and why.”) 

“How much money do you 
want?” is a second question the 
wise candidate is ready for. One 
drug-company medical director 
tells of a doctor who mumbled 
the following reply: “Well, I 
have a wife and three children, 
and there’s a pretty big mortgage 
on my house. So I don’t see how 
I could possibly get along on less 
than $15,000 a year.” The inter- 
viewer’s comment: “But I wasn’t 
interested in his needs. What 
mattered was his worth to me.” 

The same man recalls another 
applicant whose answer to the 
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“how much money?” question 
was far more satisfactory: “Your 
company seems to offer the sort 
of research opportunity I’ve been 
looking for. I feel confident I can 
handle the position well. And my 
wife and I are sure we'd be happy 
in this community. Those things 
are more important to me than a 
big salary. I understand that the 
starting salary in firms like yours 
is generally around $15,000 a 
year. Does that seem about right 
to you?” 

Incidentally, the applicant has 
a perfect right to ask some ques- 
tions of his own. For example, 
he may want to know about the 
possibilities for advancement or 
for post-graduate study. Such 
queries are welcome—as long as 
they show the candidate’s inter- 
est in what he can give the job 
rather than in what it can give 
him. 

Often the applicant doesn’t 
bother to write a follow-up note. 

Says a medical director who 
has interviewed many doctors 
over a period of years: “When I 
get a thank-you letter after an in- 
terview, I appreciate it. More im- 
portant, it reminds me of the 
man who sent it.” 

In such a letter, the applicant 
often shows he’s still interested 
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SHRINKS THE APPETITE 
_..AT THE HUNGER PEAKS 


and controls compulsive eating 


Clinical studies reveal that emotionally disturbed patients comprise 
the largest proportion of obese patients. Bontril curbs the compulsive 
desire to eat by promoting emotional stabilization. 


Each tablet contains: Dosage is flexible: 

Dextroamphetamine Sulfate 5 meg. ¥,, 1 or 2 tablets once, twice or three 

Methyicellulose . .....350 mg. times daily. The usual dosage is one 

Butabarbital Sodium 10 mg. tablet upon arising and at 11 A.M. 
and at 4 P.M. 


BONTRIL 


CARNRICK G. W. CARNRICK COMPANY © NEWARK 4, NEW JERSEY 























tranquilization 





greater specificity 

of tranquilizing action 
—divorced from such 
“diffuse” effects as 
anti-emetic action 
—explains why 
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cnr, . . . . . 
1 A specificity of action on certain brain 
sites in contrast to the more generalized or 
MELLARIL “diffuse” action of other phenothiazines. 
This is evidenced by a lack 
of appreciable anti-emetic effect. 
inimal suppression of vomit "9 
ttle effect on t i pressure 
Bnd temperature regulation 


Der, e | 





2 Less “spill-over” action to other brain 
areas — hence, absence of undue 
sedation, drowsiness or autonomic 


disturbances. 
3 A notable absence of extrapyramidal 
= stimulation. 
Bm pening of blood pressure 4. Lack of impairment of patient’s normal 


temperature regulation 


drive and energy. 
5 Virtual freedom from such toxic effects 


phenothiazine - type as jaundice, photosensitivity, skin 
tranquilizers eruptions, blood forming disorders. 
Indication | Usual Starting | Total Daily 
| | Dosage R 
Dose osage Range 


ADULTS: Mental and Emotional Disturbances: 
MiLD—where anxiety, apprehension and tension 


are present 10 mg. t. 1. d. 20-60 mg. 
MODERATE — where agitation exists in psychoneuroses, 
alcoholism, intractable pain, senility, etc. 25 mg. t.1.d. 50-200 mg. 


SEVERE —in agitated psychotic states as schizophrenia, 

















i 
' 
manic depressive, toxic psychoses, etc.: | 
' 








Ambulatory 100 mg. t. i. d. 200-400 mg. 

Hospitalized 100 mg. t. i. d. 200-800 mg. | | 

_ — ———EE — = - + + ‘ ’ 
CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t. 1. d. 20-40 mg. 


Mellaril Tablets, 10 mg., 25 mg., 100 mg. 


Ustieid, A.M.: Scientific Exhibit, American Academy 
of General Practice, San Francisco, April 6-9, 1959 SANDOZ 

































“PREMARIN@ WITH MEPROBAMATE 


R00 


FOR PROVEN MENOPAUSAL BENEFITS| tm 


The vast majority of menopausal women, especially on the first visit, , 
are nervous, apprehensive, and tense. PMB-200 or PMB-400 gives eril 
your patient the advantage of extra relief from anxiety and tension, plic 
particularly when the patient is “high strung,” under prolonged acc 
emotional stress, or when psychogenic manifestations are acute. 
Proven menopausal benefits are confirmed by the wide clinical 
acceptance of “Premarin,” specifically for the relief of hot flushes 
and other symptoms of estrogen deficiency, together with the well —_ 
established tranquilizing efficacy of meprobamate. 

Two potencies to meet the needs of your patients: pmB-200 — Each tablet contains conjugated 
estrogens equine (“Premarin”) 0.4 mg., and 200 mg. of meprobamate. When greater tran- 
quilization is necessary you can prescribe pms-400 — Each tablet contains conjugated estro- 
gens equine (“Premarin”) 0.4 mg.,»and 400 mg. of meprobamate. Both potencies are available 
in bottles of 60 and 500. Ayerst Laboratories +» New York 16, N. Y. * Montreal, Canada 








MEPROBAMATE, LICENSED UNDER 
U. S. PAT. NO. 2,724,720 5916 
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HOW NOT TO GET THE JOB 


by enlarging On some point dis- 
cussed in the interview. But even 
if he has decided against the posi- 
tion, he establishes professional 
goodwill by letting the inter- 
viewer in on his decision. 

Sometimes the doctor keeps 
several possible employers on a 
string while he makes up his 
mind. 

“One young doctor impressed 
me favorably,” says an insurance 
company executive. “A few days 
after the interview, I called to 
make him an offer. He said he’d 
like a week to think it over. 

“Two weeks went by with no 
word. Then I discovered he’d 
been talking to several other peo- 
ple and apparently trying to get 
them to top my terms. None of 
us wanted him after that.” 

Even if he does everything else 
right, the doctor or his wife can 
flunk the social acceptability test. 

An invitation to a social gath- 
ering is often a sign that the ap- 
plicant is on the verge of being 
accepted. It’s also a test of how 
well he and his wife will get along 
with his colleagues. More> 





ved Must be 
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office... 
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+ Used more than any other 
prepared cotton swab. 





Samples mailed on request. 
Q-Tips, Ine., 
Long Island City 1,N.Y | 
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VARAMEL is FLEXIBLE — 
you adjust water and carbo- 
hydrate. 


VARAMEL is EASILY 
DIGESTED — butterfat is 
replaced. 

VARAMEL is ECONOMI- 
CAL—contains adequate 
amounts of all known es- 
sential vitamins plus iron. 
VARAMEL is ETHICALLY 
PROMOTED. 


THE BAKER LABORATORIES, INC. 
Makers of BAKER’S MODIFIED MILK 
‘Cleveland 3, Ohio 





“T’ll never forget one such par- 
ty,” recalls a group doctor. “The 
candidate’s wife wore a tight, 
gaudy dress. And she herself was 
soon as tight as her dress. She 
attracted a lot of notice. But her 
husband didn’t get the job. 

“The party test needn’t be 
considered an ordeal, however. 
Many men clinch their accept- 
ance in just such a setting. I re- 
member one gathering where the 
hostess allowed her children to 
trot around among the Martini 


alled to account 


HOW NOT TO GET THE POST YOU WANT 





glasses. Almost everyone was an- 
noyed, and showed it. 

“But the pediatrician who was 
being considered for a post 
quickly sized up the situation. 
He started talking to the kids, 
got them interested, and finally 
suggested some game that sent 
them rushing outdoors. We 
figured children were clearly an 
important part of his life, not just 
of his practice. Our unanimous 
verdict: Hired, with enthusi- 
asm!” END 


Last fall I bought a book I felt would be helpful in my 
practice as a psychiatrist. I entered its cost as a business 
expense by simply recording its title and price. 

After the first of the year, I had an accountant go over 
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my ledger. He was new to me, and very young. When he'd 
finished, he said: “Doctor, I think everything’s in order ex- 
cept for the item dated November 5. I—I don’t think the 
Internal Revenue Service will allow it.” Then he blushed 
and added: “If I may say so, I’m intrigued by the amount 
of money you gave her.” 

I was completely baffled—until he showed me the entry. 
It read: “Call Girl, $4.68.” 

It was, of course, for the book I'd bought—Psychologist 
Harold Greenwald's study of one aspect of prostitution. 

—VINCENT E. LOWERY, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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The best therapeutic ratio 
in the steroid field 
confirmed by a comparative clinical study of 





prednisone E 
prednisolone ' 
methylprednisolone 
triamcinolone 
dexamethasone 





in 65 rheumatoid arthritis patients: 
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“. . . It would appear from these com- 
parative observations that methylpred- 
nisolone [Medrol] probably is the steroid 
of choice for initial trial in a patient with 
rheumatoid arthritis. It is potent, and 
displays a slightly improved ‘safety’ rec- 
ord, showing a reduced frequency of dis- 
turbing side effects compared with the 
other steroids.” 


Medrol 


TRADEMARK, REG. U.S. PAT. OFF. a mEeTHYLPREDNISOLONE, UPJOHN 


.. hits the disease, but spares the patient 


1. Neustadt, D. H.: Corticosteroid 
Therapy in Rheumatoid Arthritis: Com- 
parative Study of Effects of Prednisone 


and Prednisolone, Methyiprednisolone, 
Triamcinolone, and Dexamethasone, 
J.A.M.A., in press. 
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Cremosuxidine 


SULFASUXIDINEs SUSPENSION WITH KAOLIN AND PECTIN 

Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated Intestinal mu- 
cosa. Chocolate-mint flavored... readily accepted by patients of all ages. 


@perck SHARP & DOHME 
DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


CREMOSUXIDINE and SULFASUXIDINE ave trademarks of Merck & Co., Inc. 




















Jt Course Your Patient’s 
Afraid of Hospitals! 


But why? Is he afraid he won’t come out—or that 
the business office won’‘t let him in? Here’s how 
one doctor replaces such fears with facts 


BY JOHN E. EICHENLAUB, M.D. 


pe when I suggested hospital 
care to an old farmer, he 
shook his head dolefully and 
said: 

“First they take you to the 
hospital, then they operate on 
you, and then you die.” 

He was more outspoken than 
most patients. But you’ve prob- 
ably known some as fearful as he 
about going to a hospital. You’ve 
probably known many more 
who've worried about the finan- 
cial arrangements or the red tape 
of getting in. 

Colleagues I’ve talked with 
agree that the best way to cope 
with apparent resistance to a 
hospital stay is to find out what 
the patient is worried about. 
Then they try to replace his fears 


with facts. Here are some of their 
suggestions: 

Present the hospital as a place 
not to languish in illness but to 
get well on schedule. 

This approach has helped In- 
ternist Harvey Morton. He as- 
sumes that the patient about to 
go to the hospital wonders when 
—or possibly even if—he’ll 
come out. So Dr. Morton takes 
pains to give whatever specific 
assurances he can. 

“You almost certainly won't 
need surgery,” he’ll say when ap- 
propriate. If it’s safe to do so, he 
may even predict, “You'll prob- 
ably be far enough along in a 
week to go home.” 

If he has to be more indefinite, 
he still points the patient’s 
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DOSAGE: Up to 0.5 mg. daily for 
2 weeks; then adjust to patient 
response. 

Supplied: Tablets, 0.25 mg. 
(yellow) and 0.5 mg. (salmon). 
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“as effective an hypotensive agent as reser- 
pine... producing less side effects’”' 


“a safe, easily tolerated agent for chronic 
drug administration ...”’* 


“produces less sedation and less bradycar- 
dia in proportion to its hypotensive dose 
than does reserpine,’” 


“Reserpine produces more weakness, fa- 
tigue, and sedation...In this series reser- 
pine produced mental depression in a num- 
ber of cases, and this was not observed with 
rescinnamine [MODERIL]...’’ 


“Sedation and bradycardia, in particular, 
appear to occur less frequently and in mild 
form with rescinnamine.” 


“mild depressions, nightmares or excessive 
drowsiness have been relieved on transfer 
to equally hypotensive doses of ... rescinna- 
mine. The increase of appetite that often 
follows the administration of reserpine has 
been lacking and even replaced by decrease 
of appetite on transfer to rescinnamine.” 
“rescinnamine has less slowing effect on the 


heart than does reserpine and apparently 
has less gastrointestinal effect.”* 


“the addition of rescinnamine reduced the 
need for high doses of ganglion-blocking 
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Science for the world’s well-being 


PFIZER LABORATORIES, Brooklyn 6, N. ¥ 
Division, Chas. Pfizer & Co., Inc. 

















thoughts toward recovery. All it 
takes is a sentence like “As soon 
as this inflammation is cleared 
up, you're going to be up and out 
again.” 

Show the patient that a stay in 
the hospital will save him time 
and trouble. 

Here’s how a G.P. in my town 
recently used that argument to 
good effect. His patient was a 
factory executive who “had no 
time” to go to a hospital for his 
recurrent nausea and abdominal 


pains. 

“Why can’t I just keep going, 
and get treatment for my upset 
stomach while I’m on the go?” 
the businessman asked. 
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OF COURSE HE’S AFRAID OF HOSPITALS! 





“Theoretically, you might 
keep going for some time,” the 
doctor replied. “But with a gall- 
bladder problem like yours, you 


need regular medication, a 
supervised diet, and close ob- 
servation. That calls for a com- 
bination of facilities that you can 
get only in a hospital. You're a 
businessman. Look on your hos- 
pital stay as the efficient way to 
get well.” 

Replace the patient’s vague 
apprehensions with a step-by- 
step account of what his hospital 
stay will be like. 

Obstetrician James McNaugh- 
ton tries to do this during one of 
the patient’s last pre-hospital 
visits to his office. “You'll prob- 
ably want your husband to drive 
you to the hospital,” he says. 
“But it’s smart to have another 
relative lined up in case he isn't 
available. 

“It’s also a good idea to drive 
past the hospital sometime this 
week and spot the entrances. In 
the daytime you go in through 
the front door. But at night you 
get quicker attention at the side 
door, where there’s a big red 
emergency bell. 

“When you get to the delivery 
floor, you'll notice...” And so 
he continues, previewing each 
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your patient has 
high blood pressure 
plus one or more of 
these complications: 


control all the 
symptoms with just 
one prescription 


new HSI CTLXS. 
Cerpasil 


Combination T aiees 


MEDICAL ECONOMICS * JULY 20,1959 209 




















® ia B 
DS Bed \y! ee, Fas || 
\\~ } i} 
‘ fee 


— 
7 
} 
4 
—— 
‘ 
( 
) 
Re ae 


i a f 
j > _— ~' 
a —. — ~ 
| i { * ae a ¥\ 
' 
» ( VY iW 
— a | Gs ‘ 
AVS i) 4 a \ y 
a\%%\ ‘ 
“Q ANY ~ il 
Se ESS — 
& . . —x 


plus tachycar 
Therapy: Esidrix-Serpasil. Rationale: 
Heart-slowing effect of Serpasil to prolong 
diastole, allow more time for recovery of 
myocardium, increase coronary blood flow, 
improve cardiac efficiency. Potentiated 
antihypertensive effect for greater blood 
pressure control. 


new H’sidrix-Serpa 





High blood pressure 
plus cong‘ STtiVve i if 


Therapy: Esidrix-Serpasil. Rationale: Po 
tent diuretic action of Esidrix to reliev 
edematouscondition, improve cardiac statug 
Combined antihypertensive action of Esif 
drix and Serpasil for lowest blood — 
levels. Convenience of combination tabl 
medication for greater patient acceptance 
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High blood pressure 


us edema/overweight 
Therapy: Esidrix-Serpasil. Rationale: 
Diuretic effect of Esidrix to eliminate ex- 
tess body fluids, bring patient to dry weight. 
Potentiated antihypertensive effects of Esi- 
trix and Serpasil in combination. Conven- 
ence of 1-prescription therapy. 
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i| one prescription that controls high 
blood pressure plus its complications 


High blood pressure 
plus anxiety 


Therapy: Esidrix-Serpasil. Rationale: 
Central action of Serpasil to calm the 
patient, shield him from environmental 
stress. Combined antihypertensive action 
of Esidrix and Serpasil for lowest blood 
pressure levels. Simplified dosage schedule. 
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blood pressure plus 1 its ae 


CION iet 


K:sidrix-Serpasil Combin: 


A new antihypertensive combination— 
Esidrix-Serpasil is a combination of 
ESIDRIX™: (hydrochlorothiazide C1BA), an 
improved analog of chlorothiazide devel- 
oped by CIBA research, and SERPASIL® (re- 
serpine cIBA). Each tablet combines the 
potent diuretic and mild antihypertensive 
effects of Esidrix with the antihyperten- 
sive, heart-slowing and calming effects of 
Serpasil. 


Indications—Esidrix-Serpasil is indicated 
in all grades of hypertension, particularly 
when one or more of the following com- 
plications exist: anxiety, tachycardia, con- 
gestive failure, pitting edema, edema of 
obesity, other edematous conditions. 
More effective than either drug alone— 
Investigators who have used the combina- 
tion of hydrochlorothiazide and reserpine 
report that it is more satisfactory than 
either drug alone. 


Adapted from Maronde, R. F.: Clinical Report to c1Ba 
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More effective than chlorothiazide-reser- 
pine combinations—Many patients resistant 
to chlorothiazide-reserpine therapy have 
shown significant clinical response when 
Esidrix-Serpasil was started. The blood 
pressure of patient shown below was only 
slightly reduced on chlorothiazide and 
reserpine. When Esidrix was substituted 
for chlorothiazide, lower blood pressure 


levels were achieved. 


2/2685 MK 


Adapted from Hurxthal, L. M. 





(2000 mg. daily) 


reserpine plus Esidrix 
(150 mg. daily) 





mm. Hg 210 


reserpine plus chlorothiazide 


: Clinical Report to crsa 








Dosage—Esidrix-Serpasil is administered 
orally in a dosage range of 1 to 4 tablets 
should be 
and adjusted to meet changing needs. For 
maintenance, as little as 1 tablet daily may 


daily. Dosage 


be sufficient. 


In cases of more severe hypertension 
dosage of Esidrix-Serpasil can be revised 
upward to 4 tablets daily. When necessary 
more potent antihypertensive agents may 
be added. When Esidrix-Serpasil is started 
in patients already receiving ganglioniq 
dosage of the latter should bé 
immediately reduced by at least 50 percent 


blockers, 


Side effects and cautions—As when any 
diuretic agent is used, patients should b4 
carefully observed for signs of fluid ang 
imbalance. 
peutic doses is generally well tolerated 
Side effects, even from large doses, havé 
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OF COURSE HE’S AFRAID OF HOSPITALS! 


episode as the patient will en- 
counter it. 

Help the patient cope with 
fears about the. red tape and 
financial aspects of a hospital 
Stay. 


“Have you brought in your in- 
surance policy, Mary?” Dr. 
Friedman asked. 

“Yes, Doctor,” Miss Simpson 
replied. As Dr. Friedman ex- 
amined the policy, he steered the 
patient toward accommodations 
he felt she could afford. 

“You’ve got a good policy 
here,” he began. “It covers 
special charges like X-ray and 
laboratory very well. As for the 
room rate, you’ve got coverage 
for $12.50 a day. That isn’t bad. 
I never advise a private room for 
a case like yours anyway, unless 
the patient insists.” More> 
































Above all, many patients 
dread the economics of a hos- 
pital stay. They expect a hard 
time right from the start. 

AG.P. I know, Harvey Fried- 
man, tactfully helps his patients 
cut this financial worry down to 
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“Whatever you think, Doc- 
tor.” 


“You see, you get exactly the 
same food and services whether 
you're in private, semiprivate, or 
four-bed accommodations. A 
four-bed unit costs $14.50 a day, 
and semiprivate costs $17.50. 
That means either $2 or $5 
above what your insurance will 
pay. If I were you, I'd take the 
cheaper room, provided they 
have a bed empty.” 

“Fine, Doctor.” 

“Why don’t I call right now 
and see what’s available?” Dr. 
Friedman said. He got the hos- 


OF COURSE HE’S AFRAID OF HOSPITALS! 


pital’s admitting clerk on the 
phone. “What do you have open 
in the surgical service for my pa- 
tient, Miss Sinipson—preferably 
four-bed or semiprivate?” he 
asked. “That’s fine. The four-bed 
unit, then.” 


Three-Way Conversation 

The next words were for Dr. 
Friedman’s listening patient as 
much as for the clerk at the other 
end of the line. “By the way, 
Miss Simpson has been a patient 
of mine for six years and has al- 
ways proved reliable. She has 
good insurance, too. I'll have her 
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to relieve pain of dysmenorrhea... 





Sa Za cli rin 


ZACTIRIN will, return many patients suffering from the pain of dysmen- 
orrhea to normal physical activity. Its analgesic effect is equivalent to 
that of codeine, yet it is non-narcotic, hence has no addiction liability. 


Side-reactions are mild and low in incidence. 


Supplied: Tablets, bottles of 48. Each tablet contains 75 So ie 
is 36 Wyeth 
mg. of ethoheptazine citrate and 325 mg. (5 grains) of 


acetylsalicylic acid. a1, Pa 
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Effective Non-Systemic 


ANTACID 





for patients away from home 


BiSoDoL Mints are easy to carry in 
pocket or purse and afford prompt 
relief from gastric hyperacidity. They 
possess prolonged neutralizing prop- 
erties, soothe irritated stomach mem- 
branes and help restore the normal 

| pH in the stomach. BiSoDoL Mints 

| preclude acid rebound. A convenient 

| and effective non-systemic antacid. 
Free from sodium ion. 


COMPOSITION: 


Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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AFRAID OF HOSPITALS 


bring her policy down with her.” 

His call completed, Dr. Fried- 
man turned to Miss Simpson and 
said, ““You’re all set. At the hos- 
pital they'll ask you a few ques- 
tions about your address and 
your occupation and your next of 
kin. But there won't be any 
hitch.” 

Thus doctors of experience 
recognize that for most patients 
a trip to the hospital is charged 
with emotional associations. 
They get the patient to bring his 
fear out into the open where it 
can be discussed realistically. 

“No one but a hypochondriac 
likes to go to a hospital,” one of 
my colleagues summed up the 
situation. “But the doctor can 
take a lot of needless wear and 
tear out of the patient’s trip by 
staging a trial run.” END 
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to helo fill their later years with vigor and vitality 
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vitamins 
Vitamin A 1,667 Units (0.5 mg.) 
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Vitamin Be 0.5 mg. 
Vitamin Biz with intrinsic 
factor concentrate 0.033 USP Unit (oral) 
Folic Acid 0.1 mg. 
Choline bitartrate 6.67 mg. 
Pantothenic acic 
(as the sodium salt) 5 mg. 
minerals 
Ferrous sulfate (exsiccated) 16.7 mg. 
lodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 66.7 mg. 


digestive enzymes 
Taka-Diastase® 

(Aspergillus Oryzae Enzymes) 20 mg. 
13 


Pancreatin 3.3 mg. 
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WILL CLOSED-PANEL PLANS 
TAKE AWAY YOUR PATIENTS? 


Now that the A.M.A. has opened the 
door for closed panels, will they pour 
through it and overwhelm private 
practice? Here’s what well-informed 


doctors and lawyers predict 


By Lois R. Chevalier 


he statement is famous, by 
T now. It represents a major 
shift in emphasis in A.M.A. pol- 
icy—“revolutionary,” some ob- 
servers say. It reads: “Each in- 
dividual should be accorded the 
privilege to select and change his 
physician at will or to select his 
preferred system of medical care. 
[Italics added. ]...The Americar 
Medical Association vigorously 
supports the right of the individ- 
ual to choose between these al- 
ternatives.” 

Ever since the A.M.A. adopt- 
ed this policy last month, I 


have been asking well-informed 
sources what it’s going to mean 
to you. Clearly, it’s a big boost 
for the closed-panel plans. Will 
they take swift advantage of it? 
Will they start taking your prac- 
tice away from you? 

For most doctors, the answer 
is: “No—not in the immediate 
future.” 

That’s the experts’ consensus. 
They predict the closed-panel 
plans will grow in the next few 
years, as they’ve grown since 
World War II. But an explosive 
increase isn’t yet in sight. Too 
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WILL CLOSED PANELS TAKE YOUR PATIENTS? 


many factors still limit the spread 
of closed panels. 

For one thing, state laws limit 
them. According to Horace Han- 
sen, legal counsel for the Group 
Health Association of America, 
there were twenty-six states last 
year where all prepayment plans 
either had to be doctor-control- 
led or had to be open to all phy- 
sicians in the plan’s locality. 


Closed Panels Score 

The Group Health Association 
has already proved such laws can 
be changed. It staged an active 
legislative campaign last month 
in Ohio. On June 12, when local 
newspapers were reporting the 
A.M.A.’s new statement of pol- 
icy, the Ohio legislature passed 
a bill liberalizing the law under 
which prepayment plans operate. 
But that still leaves twenty-five 
states to go.* 

Another factor limiting closed- 
panel plans is the massive amount 
of capital they need to start with. 
“Among the hard facts of life,” 
says Dr. Fred Mott, who’s in 
charge of starting Walter Reu- 
ther’s new panel plan in Detroit, 





©The states where lay-sponsored plans face 
legal barriers include Ala., Ariz., Calif., 
Colo., Fla., Ga., Idaho, Iowa, Kan., Ky., La., 
Me., Mich., Minn., Mont., N.D., N.H., N.J., 
Pa., R.I., S.C., Tenn., Vt., Va., and W. Va. 
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“is that adequate and well equip- 
ped group centers cost real mon- 
ey. The cost is in the range of 
$30,000 to $35,000 per physi- 
cian.” 

Closed-panel people are plug- 
ging for the passage of the 
Humphrey bill in Congress. This 
would provide low-cost Govern- 
ment loans for group practice 
clinics in less populous areas. 
But they don’t have much hope 
of immediate help. 

Still another factor limiting 
closed panels is the problem of 
hospital beds. Dr. Mott describes 
it thus: 


Hospitals Can Stop Them 

“Sometimes we find that the 
medical staff of Hospital A will 
not knowingly aid and abet a so- 
called panel plan. When the staffs 
of Hospitals B and C take the 
same negative position, a prob- 
lem is posed that must be solved 
one way or another if the group 
practice plan is to survive and 
grow.” 

Henry Kaiser solved this prob- 
lem on the West Coast by build- 
ing his own hospitals. But this 
solution doesn’t suit most other 
panel plans. “If the group health 
movement is to spread through- 
out the United States and Can- 











Methocarbamol Robins 


U.S. Pat. No. 2770649 


TABLETS 


e Highly potent—and long acting."*” 


e Relatively free of adverse 
side effects."**** 


e In ordinary dosage, does not reduce 
muscle strength or reflex activity.’ 


REFERENCES: 1. Carpenter, E. B.: Sc 

1958. 2. Forsyth, H. F.: J.A.M.A. 1 

W. B.: California Med. 90:26, 1959. 

and Shields, C. D.: J.A.M.A. 167:160, 1958. 5. Park, H. W 
J.AM.A. 167:168, 1958. 6. Plumb, C. S.: Journal-Lancet 
78:531, 1958 
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Lycinate 





seeks out...exposes...then destroys the trichomonad 


The success of leukorrhea therapy depends upon bringing effective 
trichomonacidal medication into contact with the exudate-pro- 
tected pathogens. 


Lycinate, through extremely effective mucolytic action, pene- 
trates, exposes and then destroys these organisms by both chemo- 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 


Dilodohydroxyquin . 100mg. Diocty! sodium sulfosuccinate 5S mg. 
Sodium laury! sulfate Smg. Aluminum potassium sulfate. 14 mg. 
Lactose ...-.+es+0-. 380mg. Dextrose, anhydrous ...... 650 mg. 


DOSAGE: 2 vaginal tablets inserted simultaneously once daily. 
SUPPLIED: Boxes of SO with applicator. 
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WILL CLOSED PANELS TAKE YOUR PATIENTS? 


ada,” says Dr. Mott, “it must 
somehow avoid putting untold 
millions into hospital facilities 
that should be provided by and 
for the whole community.” 

Least tangible of all the limits 
on closed panels—and yet prob- 
ably the most important—is the 
limited enthusiasm of panel pa- 
tients. 


They Change Their Minds 

In New York City, for exam- 
ple, United Nations employes 
who are given a choice between 
Blue Shield and H.I.P. usually 
join H.1.P. the first time around. 
Later many of them switch to 
Blue Shield. As Blue Shield’s Dr. 
Leonard Raider explains it: 





@ In case of tax audit, 
the Federal Govern- 
ment normally digs in- 
to your income-tax re- 
turns for the past three 
years. But it can dig 


“The closed-panel plan is 
more like what they’re used to in 
the countries they came from. 
But after they’ve been here a 
while and got used to the free- 
enterprise system, they want to 
switch to a private physician.” 

When the civil service em- 
ployes of New York State had a 
similar choice, 76 per cent of 
them picked Blue Shield. 

Even the low-paid workers of 
the Retail, Wholesale, and De- 
partment Store Union in New 
York show somewhat limited en- 
thusiasm for H.I.P. When per- 
mitted to choose, more than a 
third of them picked a free- 
choice indemnity plan, even 
though it provided them with 





tax tip 


How Long to 
Keep Tax Records 


back six years if it suspects you’ve substantially underpaid your 
tax. So keep all records relating to taxes, earnings, and expenses 
for at least seven years. It does no harm to keep them perma- 
nently if your dead storage space permits. END 
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much less comprehensive cover- 
age than H.I.P.’s. 

These factors plus one other 
—the resistance of organized 
medicine—explain the slow 
growth of closed-panel plans to 
date. Group practice prepay- 
ment plans added about half a 
million enrollees between 1954 
and 1957, the year of the last 
Government survey. But that 
brought the documented total to 
only 3,430,100.* And more than 
half of these patients “lost to pri- 
vate medicine” are concentrated 
in New York and California. 


Opposition May Continue 

What about that other inhibit- 
ing factor, the resistance of or- 
ganized medicine? Officially, it 
doesn’t exist at the top level, but 
it may persist a while further 
down. Says the new president of 
the Group Health Association, 
Dr. Dean Clark of Massachu- 
setts General Hospital: 

“T don’t think the A.M.A.’s 
new attitude will immediately 


*It’s often said today that there are 5,500,- 
000 enrollees in panel plans. But that may 
be a high estimate. It’s interpolated from a 
U.S. Government survey that lumps together 
all people who have any kind of health cov- 
erage besides Blue plans and commercial in- 
surance. This survey shows that there are 
actually 3,430,100 enrolled in 
group-practice prepayment plans. No figures 


persons 


are available for other, less rigidly defined 
panels. 
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WILL CLOSED PANELS TAKE YOUR PATIENTS? 


solve all the problems of group 
practice prepayment plans. Lo- 
cal medical societies are not nec- 
essarily bound by A.M.A. ac- 
tions. But itll be more difficult 
for local societies to say that a 
direct service plan is unethical.” 

Howard Hassard, legal coun- 
sel to the California Medical As- 
sociation, says almost the same 
thing: 


‘A Tempering Effect’ 

“County medical societies can 
still do as they jolly well please. 
But now they know that their 
parent organization won’t back 
them up if they go to extremes. 
That’s going to have a tempering 
effect.” 

The tempering effect has vet to 
be felt in certain affected areas. 
In Trinidad, Colo., private phy- 
sicians and United Mine Work- 
ers physicians are getting ready 
to slug out their differences in 
court. In Tarentum, Pa., the doc- 
tors are trying to get local med- 
ical society approval for an ag- 
gressive campaign against third- 
party medicine. And in New 
York, some doctors are already 
laying plans for a “clarification” 
of A.M.A. policy at the associa- 
tion’s December ineeting. 

In spite of all these limiting 
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Automatic continuous timing; Auto- 
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rejection; Accuracy beyond question, 
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WILL CLOSED PANELS TAKE YOUR PATIENTS? 


factors, closed-panel people hail 
the A.M.A. action as a real 
boost. Dr. Cecil Cutting of the 
Kaiser Plan in Oakland, Calif., 
looks for a whole new era of good 
feeling. He even hopes A.M.A. 
people will “work closely with us 
and give us the kind of help and 
guidance they give to physicians 
in other types of practice.” 
Another factor favoring long- 
term growth of closed panels is 
the excellent press they’ve enjoy- 
ed. Many a popular magazine 











article on health insurance has 
concluded with a plug for pre- 
paid group practice as the wave 
of the future. 

Better expect more of the 
same. After all, panel plans 
claim to control the cost and the 
quality of medical care—the two 
elements in the health picture 
that tend to get the public most 
aroused. 

Finally, don’t forget the stanch 
commitment of organized labor 
to closed-panel practice. The 








“With my existential approach to analysis, being a charwoman 


. ” 
really means something. 
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Yyonnagel wi: NeEeOmycin 


Prompt and more dependable control of 
virtually all diarrheas can be achieved with the 
comprehensive DONNAGEL formula, which pro- 
vides adsorbent, demulcent, antispasmodic and 


sedative effects—with or without an antibiotic. 


Early re-establishment of normal bowel 


function is assured —for all ages, in all seasons. 


DONNAGEL: In each 30 cc. (1 fi. oz.): 
Kaolin (90 gr.) 6.0 Gm. 
Pectin (2 gr.) 142.8 mg. 
Hyoscyamine sulfate 0.1037 mg 
Atropine sulfate 0.0194 mg. 
Hyoscine hydrobromide . 0.0065 mg. 
Phenobarbital (14 gr.) 16.2 mg. 


DONNAGEL WITH NEOMYCIN 
Same formula, plus 
Neomycin sulfate 300 mg. 
(Equal to neomycin base, 210 mg.) 
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first report on a new and significant antidepressant 





™ 





brand of phenelzine dihydrogen sulfate 


the new, rapidly effective office treatment for depression 





clinical response: depressed patients 
usually respond with an elevation of 
mood within a few days. Self-depreca- 
tory feelings, sadness and ruminative 
thinking rapidly subside. Recovery 
generally occurs within 2 to 6 weeks. 
Depression is lifted without the over- 
stimulation encountered with amphet- 
amines. Clinical trials since 1957 
have revealed no toxic effects on 
blood, liver or kidneys. Side effects 


are occasional, mild and transient, 
Sainz’ reported that, of his series of 
122 patients with depressions, over 80 
per cent recovered following Nardil 
therapy. “Maximum improvement 
was always noticed not later than five 
weeks after the onset of therapy.” 
Thal,’ as a result of his experience 
with Nardil in 180 patients, pointed 
out that 80 per cent of patients with 
depressions were discharged from the 
hospital as recovered within 60 to 9 
days following treatment with Nardil. 


no liver toxicity to date in over 1,000 
cases: Nardil has a preferential dis- 
tribution to the brain—not the liver, 
Sainz’ found that Nardil, in 122 de 
pressed patients, was “...less toxic 
than iproniazid because no hepatic, 
hemopoietic or central nervous sys 
tem parenchymatous damage (had) 
occurred or been foreshadowed.” 
Neither Thal’ in 180 patients, nor 
Saunders,’ saw any toxic effects after 
careful analysis of liver function tests 
and blood studies. 


indications: Nardil is indicated for | 


the office treatment of depressed pa 
tients who are sad, worried, sleepless, 
anxious; who can’t eat, are guilt- 
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ridden, unkempt; who feel useless 
and who have gloomy, ruminative 
thoug hts. True (endogenous) depres- 
sion, affective or organic. 


side effects: The occasional side ef- 
fects which have been reported in- 
clude postural hypotension, with the 
expected associated signs, transient 
impotence, nausea, ankle edema, de- 
layed micturition and constipation. 
These can be adequately managed by 
appropriate adjunctive therapy or 
will abate as dosage is reduced to the 
maintenance level. 


caution: Even though no toxic effects 
on the liver have been reported with 
the use of Nardil, as a matter of cau- 
tion, patients should be carefully fol- 
lowed with liver profile studies and 
the drug should be withheld or used 
with extreme care where the patient 
has a history of liver disease or where 
liver damage is present. Also, hypo- 
tensive patients should be under close 
medical supervision. 


supply: Bottles of 100 orange-coated 
tablets, each containing 15 mg. phen- 
ylethylhydrazine present as the di- 
hydrogen sulfate. 


restores the depressed and despondent patient to reality'* 
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dosage: 
Recommended starting 
dose is one 15 mg. tablet 
three times a day. 
After maximum benefit is 
achieyed, usually over 
& period of several weeks, 
the dosage is reduced 
slowly to a maintenance level 
depending upon 
individual needs and may be 
as low as 15 mg, daily. 























WILL CLOSED PANELS TAKE YOUR PATIENTS? 


A.F.L.-C.1.O. took up the closed- 
panel idea as the best available 
substitute for national health in- 
surance. Once it did so, the un- 
ions moved fast. A recent survey 
covering most of the union 
health centers indicates that 75 
per cent of them have been es- 
tablished since 1950. Again, bet- 
ter expect more of the same. 
With these powerful forces be- 
hind it, how big might closed- 
panel plans grow in the long run? 
Big enough to draw millions 
more patients away from private 
practitioners, but not big enough 


B road spectrum 


to dominate or destroy individ- 
ual practice. That, at least, is the 
experts’ current consensus. Lis- 
ten... 

“T think the free-choice, fee- 
for-service system is here to stay 
for as long in the future as any- 
one can see. And for all that 
time, it will be the dominant sys- 
tem, because most of the Amer- 
ican people want it.” 

Who says that? Some A.M.A. 
spokesman? No, the speaker 
quoted above is Horace Hansen, 
counsel for the Group Health 
Association of America. END 


The following letter from a patient was received recently 
by Dr. Marvin L, Thompson, a physician in upstate New 


York: 
Dear Sir: 


Inclosed I have put fifty cents. Will you please 
send me by mail some more of your fever pills 
—a pale pinkish, shaped O, to be taken one 
every four hours. You may take postage out of 


the fifty cents. 


The ones I got last fall have surely come in 
handy lately both for us and calves, etc. 


Yours truly, 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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li the... 
ardiac/hypertensive obese 


New Tenuate produces pure anorexia, free of 
(NS stimulation.!® For purposes of EKG 
Isudies,? 10 mg. Tenuate (equivalent to four 
es normal daily oral dose) was admin- 
iiied intravenously. The studies proved 
Tenuate does not affect heart rate, blood 
pressure, pulse, respiration. 
Weight loss with Tenuate has been as much 
s3to 5 pounds the first week, 1 to 2 pounds 
in succeeding weeks.!° Resultant weight loss, 
y reducing the cardiac-load, improves prog- 
wsis... and, frequently when hypertensives 
ose weight, blood pressure drops. Thus 
tenuate fills an important medical need... 
tight loss in cardiac/hypertensive patients. 


















enuate, with its pure anorexic action, can be 
sed safely in the diabetic...no effect on 
lood sugar, urine glucose or pulse!!! ,.. 
enuate produces no metabolic changes — un- 
ike the amphetamine compounds. 


or control of... 
ighttime hunger 


ith Tenuate free of CNS stimulation, night- 
lime hunger can now be controlled without 
Insomnia.’-? Tenuate may be given at any 
> of the day or night for 24-hour control 


caloric intake. TRADEMARK: “TENUATE? 
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XUM 


THE UNIQUE 
ANOREXIC AGENT 
FREE OF 
CNS STIMULATION 
FOR THE PATIENT 
WHOSE WEIGHT 
MUST COME DOWN 


(diethylpropion) 


PURE ANOREXIA 
FOR ANY 
OBESE PATIEN 
[IDEAL FOR 
LONG-TERM USE 


DOSAGE: 

One 25 mg. tablet one hour before 
meals. An additional tablet in 
mid-evening will control nighttime 
hunger without inducing insomnia. 


1. Huels, G.: Mich. Acad. Gen. Prac. 
Symposium, Detroit, 1959. 


2. Horwitz, S.: personal communication. 


3. Spielman, A. D.: Mich. Acad. 
Gen. Prac. Symposium, Detroit, 1959. 
4. Ravetz, E.: Mich. Acad. Gen. Prac. 

Symposium, Detroit, 1959. 
5. Decina, L. J.: Exper. Med. & Surg. 
in press. 
6. Scanlan, J. S.: in press. 

7. Parrish, L.: personal communication. 
8. Kroetz and Storck: 
personal communication. 

9. Alfaro, R. D. and Gracanin, V.: 
to be published. 


10. Spoont, S.: personal communication. 


11. Illig, A. and Illig, H.: in press. 
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LOSONEG SULFA 


(propionyl erythromycin ester with triple sulfas, Lilly) 


DECISIVE: A fast, decisive resolution of mixed or refrac- 
tory bacterial infections is obtained with greater certainty 
when you prescribe [losone Sulfa. This safe and logical com- 
bination provides the proved efficacy of triple sulfonamide 
therapy, reinforced with the striking antibiotic effectiveness 
of new Ilosone™, 


DISTINCTIVE: The distinctive yellow tablet is easy to 
swallow because of its oblong shape and thin wax coating. 
The coating also conceals the taste of the medication but 
does not interfere with its rapid absorption. The tablet is 
scored to allow full flexibility of dosage. 


each scored tablet provides: 





FS OR ee 125 mg 2 
"SIF yeas oo ee 167 mg 
Oe SS Pee 167 mg 
NR 08a le am ow sails ae 167 mg 


Usual adult dosage: 2 tablets every six hours. 


supplied: in bottles of 24 tablets (three days’ 
therapy). 


llosone™ (propionyl erythromycin ester, Lilly) 
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a suecific = 
skeletal musche: 
relaxant 


Chemically unlike any other muscle 

relaxant, Sinaxar is 

¢ consistently effective in the majority 
of cases 

e long acting: no fleeting effects 

@ purely a skeletal muscle relaxant... 
free of adverse physical or psychic 
effects frequently encountered with 
tranquilizers 


pOsAGE: Two tablets three or four times daily. 

SUPPLIED: 200 mg. tablets in bottles of 50. 

INDICATIONS: Any condition involving skeletal muscle 
spasm, as musculoskeletal disorders: acute and chronic 
back ache; arthritides; bursitis; dise syndrome; fibrositis; 
myalgia; myositis; osteoarthritis; following orthopedic 
procedures; rheumatoid arthritis; spondylitis; sprains 
and strains; torticollis; neurologic disorders: cerebral 
palsy; cerebrovascular accidents; cervic al root syndrome; 
multiple sclerosis. 


ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY KANKAKEE, 
J 
A Leader in Biochemical Research 
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ecause I once was chairman 
B of my medical society’s ethics 
committee, other doctors some- 
times ask my opinion on one of 
today’s most troublesome ques- 
tions: “What should a doctor do 
when he sees a patient being 
treated improperly by a col- 
league?” 

Under the A. M.A.’s old code 
of ethics, there was nothing the 
doctor could do. But in the 1949 
revision something significant 
was added—something that has 
an important bearing on this 
problem. And while the con- 
densed code now used by the 
A.M.A. isn’t nearly so explicit, 
the spirit and intent of the -pre- 
vious code still stands. So says 
the A.M.A. Judicial Council. 

Here, then, is the key passage 
from the 1949 code that can 
serve as a useful guide: 

“A physician should expose, 
without fear or favor, incompe- 
tent or corrupt, dishonest or un- 
ethical conduct on the part of 
members of the profession . . .” 

Note that word “incompe- 
tent.” It did not appear in the old 
code. It means that an ethical 
practitioner is expected to speak 
up, instead of standing silently 





What to 

Do About 
Incompetent 
Colleagues 


Here’s the most practical 
way to proceed when you 
see signs of improper treat- 
ment by another doctor 


BY WILLIAM MacDONALD, M.D. 


by, when he becomes aware of a 
colleague’s slipshod treatment. 

This does not, of course, mean 
broaching the matter to the pa- 
tient. In any such situation, pru- 
dence suggests the following 
steps: 

1. Get the facts straight. 
There’s a difference between in- 
competent conduct and an hon- 
est mistake. Better be sure 
you’re not jumping to conclu- 
sions before raising the issue in 
the first place. 

2. Take the matter up pri- 

















WHAT TO DO ABOUT INCOMPETENT COLLEAGUES 


vately with the doctor concern- 
ed. Almost any conscientious 
practitioner will listen to helpful 
advice if it’s offered in a friendly 
spirit. 

Says the A.M.A. code: 
“In embarrassing situations, or 
whenever there seems to be a 
possibility of misunderstanding 
with a colleague, a physician 
should seek a personal interview 
with his fellow.” 

3. As a last resort, refer the 
matter to your medical society. 








*,.. and then he says, 
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‘Doc, my blood hurts. 


Says the code: “Questions of 
[incompetent] conduct should 
be considered, first, before prop- 
er medical tribunals in executive 
session...” 

I don’t pretend that this is an 
easy course to follow. But be- 
yond all doubt, it’s the ethical 
course. What’s more, it’s in- 
creasingly accepted as such. Wit- 
ness the growing number of 
cases referred to medical society 
grievance committees by physi- 
cians. END 
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Letters 








Continued from 19 


“patients in your age group” is a 
useful phrase. Thus, I never say, 
“Like any woman of 47, you may 
expect to miss a period or two.” 
Instead, I say, “It’s not at all un- 
usual for patients in your age 
group to miss a period.” 

I introduce sex questions grad- 
ually. First, I ask about the pa- 
tient’s job or her children’s health. 
Then I say, “How’s everything at 
home?” Most women rightly in- 
terpret this question to apply to 
their sexual relations. 

In general, I don’t agree with 
Dr. Eichenlaub’s assumption that 
today’s women are suffering from 
“fear, ignorance, and hypersensi- 
tivity.” 

Those under 50, anyhow, are be- 
ing well educated about sex by 
the articles they read in the wom- 
en’s magazines. 

Where a physician often goes 
wrong is in not questioning them 
tactfully and in not allowing them 
plenty of time to answer. 


Richard F. Morton, M.D. 
Kennewick, Wash. 


Unhealthy Insurance 

Sirs: You quote Dr. Vernon R. 
DeYoung Jr. to the effect that the 
health insurance industry is out to 
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achieve “actuarial soundness.” But 7 
this is scarcely borne out by my ‘ 
experience. 

Three commercial carriers write ™ 
one-third of this region’s health] 
coverage. Naturally this includes 7 
a good many of my patients. And 
during the past six years, their 
claims—and my fees—have been ~ 
refused by these companies in 57 © 
per cent of the cases. 

Is this “actuarial soundness”? Or 
is it just an attempt to reduce the 
quantity and quality of medical 
care in the name of “actuarial 
soundness”? 

Fred A. Rechnitz, M.D. 


Alamosa, Colo, 


Religious Needs 

Sirs: ... Your recent article on pa- 
tients’ religious needs stated that 
Jehovah’s Witnesses “usually re- 
fuse surgery, blood transfusions, 
and the like.” We do refuse blood 
transfusions, but not surgery. 


Janet M. Yeatts 
Brooklyn, N. Y. 


Sirs: ...Regarding your statement 
that Seventh Day Adventists do 
not eat meat or fish: The truth is 
simply that the majority, as a 
health measure, do not eat those 
meats described in Leviticus as un- 
clean. But this is not a mandatory 
doctrine of the church. 

Mrs. Winston Nethery 


Glendale, Calif. 
END 





when “breakfast” is the coffee break 
and lunchtime comes at three 
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NIZ spray brings relief 
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NASAL SPRAY 


Supplied in leakproof, 
pocket size squeeze bottles of 20 ce. 


nTz provides day and night relief from stuffy, 
sneezing, running noses. 
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NTz isa potentiated, balanced \ | | 
- combination of these well-known’ Ul lath ) 
synergistic compounds: i,” Lane 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor 
and decongestant. 


Thenfadil® HCl, 0.1% > N 


New York 18, N. Y. | 





— potent topical "yy, 
antihistaminic. Yip 
Zephiran® Cl, 1:5000 u/s 


— antibacterial wetting 
agent and preservative. 



















“_.- promotes 
granulation 
more rapidly 
... than any 
other topical 
preparation 
we have 
used.”* 


»*Diamond, 0. K.: A Prac- © 
» tical, Effective Treatment ~ 
"| for Surface Ulcers in Insti- 
> tutional Practice. New York ~ 
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What Services Are 
Standard in an 
Office Visit 


Continued from 85 


day, you don’t have .time to do 
more than make any examina- 
tions that their conditions call 
for.” 

And a Utah G.P. says he 
doesn’t feel it’s necessary to do 
any of the examinations on most 
patients. Reason: They usually 
visit him only for minor com- 
plaints. Besides, he periodically 
gives complete physicals that in- 
clude the exams. 

A big majority of the physi- 
cians fall between the two ex- 
tremes. They almost always 
make some of the examinations, 
but do the others only as re- 
quired. The accompanying table 
shows the approach that prevails 
among the surveyed M.D.s. END 
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’ each capsule contains: Cosa-Terramycin® (oxytetracycline 
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The Case For 
And Against 
Mutual Funds 


Continued from 97 


easy for a trust to buy good 
stocks at good prices in a rising 
market. But it would be much 
harder for it to sell 10,000 shares 
of this or 20,000 shares of that 
at anything like a fair price in a 
declining market. 

A good many economists 
share the S.E.C.’s concern about 
this situation. So do a few big 
brokerage firms that have re- 
fused to sell mutual funds. It’s 
true that the trusts did well in 
meeting the challenge in 1946, 
when the market broke. But they 
weren't nearly as big then as they 
are today. And the slump in 
security prices was neither so 
severe nor so protracted as it 
might be some day. 

Mutual fund salesmen say 
little about a possible slump, 
naturally. Instead, they make 
quite a sales point out of the 
professional management that 
the shareholder gets for his 
money when he buys a fund. 
They contend that the counsel a 
small investor can get free from 
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management. 

Actually, the argument that 
the mutual funds profit hand- 
somely from skilled manage- 
ment sounds better than it is, 
Thus, during a recent twelve- 
year period, forty-one of the 
biggest funds showed an increase 
in the value of their holdings of 
146.5 per cent, according to 
Forbes magazine. But in making 
this calculation, Forbes gave the 
funds the benefit of every doubt. 
Here’s how: 

If a fund has a good year and 
profits by selling some stocks, it’s 
likely to return a portion of such 
profit to its shareholders as a 
capital distribution. In_ its cal- 
culations, Forbes assumed that 
all such distributions were 
promptly reinvested in the funds, 
thus helping them to improve 
their twelve-year showing. 


Poor by Comparison 

Now, a gain of 146.5 per cent 
isn’t bad. But during the same 
twelve years, the ninety repre- 
sentative stocks in Standard & 
Poor’s Index showed an average 
gain of 151.2 per cent! So if an 
investor had picked at random 
any one of the ninety stocks in 
the index, chances are he’d have 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
wles are equally effective but indi- 
tidually adaptable in a wide range of 
wthritic disorders. 

Recent clinical reports continue to 
ustify the selection of Butazolidin 
fr rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tents experienced a satisfactory re- 
sponse ...""* 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 
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(phenyibutazone ceGy) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement...."? Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment...."" Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement...."" 


MEDICAL ECONOMICS 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
DO. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugier, W. E., and 
Champlin, 6. M. New England J. 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (pheny!- 
butazone ceiey): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone cee), 100 mg.; 
dried aluminum hydroxide geil, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methyibro- 
mide, 1.25 mg. 
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made out better than if he had 
picked at random any one of the 
forty-one investment trusts. 

Nor is that the whole story. 
The ninety stocks in Standard & 
Poor’s Index paid dividends 
representing an average return of 
almost 6 per cent over the 
twelve-year period. By contrast, 
dividends from the mutual funds 
averaged only about 4 per cent. 

The mutual funds generally 
object to being lumped together 
and having their aggregate per- 
formance record compared with 
that of any of the general stock 





“He’s such a nice guy .. 
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THE CASE FOR AND AGAINST MUTUAL FUNDS 


. It seems a dirty trick to take them to him.’ 


market indexes. There’s logic to 
this objection. Some funds invest 
exclusively in common stocks. 
Others have part of their assets 
in bonds and part in stocks. Still 
others are highly specialized, 
and have their assets invested ex- 
clusively in the securities of a 
single industry or of companies 
in a specified geographical area. 

Since they have such different 
goals, their argument against 
comparison of averages—“no 
investor can buy the averages” — 
does seem valid. But I recently 
compiled figures that don’t com- 
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in genitourinary 
tract infections 


courses of treatment* and still negligible 
development of bacterial resistance with 








FURADANTIN 





brand of nitrofurantoin 


“,.. May be unique as a wide-spectrum antimicrobial agent 
that . . . does not invoke resistant mutants.” 

Waisbren, B. A., and Crowley, W.: A.M.A, Arch. Int. M. 95:653, 1955. 

Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


"Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953. 
IMustration through courtesy of Clay-Adams, Inc., New York 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
BATON LABORATORIES, NORWICH, NEW YORK 














pare averages. Instead, they 
compare the performance of ten 
of the biggest mutuals whose 
holdings are primarily in com- 
mon stocks with the performance 
of ten of the New York Stock 
Exchange issues that have 
proved most popular with invest- 
ors in the Exchange’s Monthly 
Investment Plan—du Pont, G.E., 
G.M., etc. The comparison 
covers a ten-year period ending 
in December, 1958. 

It shows that if you’d invest- 
ed $1,000 in each stock and 
$1,000 in each mutual fund, 
your capital gains from the for- 
mer would have been almost ex- 
actly twice your capital gains 
from the latter. What’s more, 
you’d have earned more in divi- 
dends from the stocks than you 
would have from the mutual 
funds. 

So the case against mutual 


S.. f-service 


THE CASE FOR AND AGAINST MUTUAL FUNDS 


funds can be summed up in three 
short sentences. They’re expen- 
sive. They’re potentially danger- 
ous to Own in a severe economic 
crisis. And the record shows that 
most of them don’t do as well as 
well-regarded common stocks. 

You'll hear arguments that a 
mutual fund helps you spread 
your risks. But if diversification 
is one of your investment goals, 
you can get it by buying a good 
closed-end fund. The closed-end 
companies don’t levy a loading 
charge. And they’ve tended to do 
better over the years than have 
the open-end funds. 

Or you can have a diversified 
portfolio of common. stocks. 
Sure, you may make mistakes. 
But if you seek the advice of a 
reputable broker or investment 
advisory service, you're likely to 
make more good buys than bad 
ones. END 


You really can’t blame a surgeon 
For aspiring to fame and pelf, 
But beware of the one who’s busy 
Carving a niche for himself. 
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—WILLIAM H. SPRUNT, M.D. 
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NEW AND EXCLUSIVE . .. the only 5-action, 


one-tablet treatment. ..for comprehensive 
control of your asthma patients, prescribe 


RADEMARK 


BRONKOTABS 


BONS BY A 
()®\ APPROPRIATELY ONE TABLET 
~ CONTROLLED = FORMULA: 


1. Bronchospasm —————_———_-» Bronchodilator <——_—_—_—__—- Ephedrine sulfate, 24 mg. 





2. Local bronchial edema _—e Diuretic <— Theophylline, 100 mg. 





3. Allergic complications —__—_—_—— Antihistaminic <—__—— Thenyldiamine HCI, 10 mg. 


4. Tenacious mucus ——-—————» Expectorant «Glyceryl guaiacolate, 100 mg. 








5. Anxiety-tension > Sedative << Phenobarbital, 8 mg. 


CLINICALLY PROVEN 
WELL TOLERATED 


INDICATIONS—For prevention or relief of the symptoms of allergic asthma, 
asthmatic bronchitis, chronic bronchitis with emphysema, emphysematous 
bronchospasm. Also for the relief of bronchial asthma associated with hay 
fever, allergic rhinitis and nonseasonal upper respiratory allergies. 
DOSAGE: Adults: one tablet every 3 or 4 hours, four to five times daily. Chil- 
dren over six: one half the adult dosage. 


Available at all pharmacies. 


FOR PROMPT 
EMERGENCY RELIEF emai 


ethy!norepinephrine-Breon —10 cc. vials 2 m 


. far more than a substitute for pon 





< > GEORGE A. BREON & CO., NEW YORK 18, NEW YORK 


1. Personal communication. 2. Foland, J. P.: Postgrad. Med. 18:397 (Nov.) 1955. 
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Aigh-Speed...... DEPENDABLE 


PRESSURE STEAM STERILIZATION 


AMERICAN 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 





, STERILIZER 
13-R PORTABLE DYNACLAavVE ™& 


steam and residual water back into 
water reservoir—NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6x 13”). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 
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AMERICAN 


STERILIZER 


EriesPennsyltvania 


IN CANADA: The Americon Sterilizer 
Company of Canada Limited, 
Brampton, Ontario 
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Abbott Laboratories 


— EEE __....68, 69 
American Metal Furniture, Inc. 

Free Catalog 188 
jmerican Sterilizer Company 

613-R Portable Dynaclave 254 


Ames Company, Inc. 

Colorimetric “‘Dip-and-Read”’ Reagent 
Strips 1 

Armour Pharmaceutical Company 


_—_ 76 
Sina 236 
hamy Laboratories 

PMB 200 198 
faker Laboratories, Inc., The 

Varame! 200, 201 
fausch & Lomb Optical Company 

Are-Vue Otoscope 213 
May Ophthalmoscope . 
feton, Dickinson & Company 

Ace Medical Glove 135 
lirtcher Corporation, The 

Model 300 Electrocardiograph 227 
Hypo-Hyfreneedle Set 49 
borden Company, The 

Marcelle Nail Lacquer . 114 
Breon & Co., Geo. A., 

Bronkephrine 

Bronkotabs } 253 
Bristol-Myers Company 

Bufferin 70 
berroughs Wellcome & Co. 

‘Aerosporin’ Otic Solution 27 


‘Cortisporin’ Otic Drops j 

(arnrick Company, G. W., 

Bontril 195 
(iba Pharmaceutical Products, Inc. 
Esidrix-Serpasil _.....209, 210, 211, 212 


Gammacorten : 34, 35, 36, 37 
Ritonic 72 
Cooper, Tinsley Laboratories, Inc. 

Phantos 6 
Phantos-10 


besitin Chemical Company 

Hemorrhoidal Suppositories with Cod 
Liver Oil 158 

laton Laboratories 


Furadantin 251 
Tricofuron Improved 63 

Esta Medical Laboratories, Inc. 

Lanesta Gel 64 

Flint, Eaton & Company 

Ferrolip 68 
izy Pharmaceutical Co. 

Butazolidin 249 
Duleolax 74 


General Electric Company, X-Ray Dept. 
G-E Maxiservice 7E 


Genbrook Laboratories 


Bayer Aspirin 26 
Heinz Company, H. J., 

Screw-on Caps 29 
Histacount 65 
iwin, Neisler & Company 
Obocell-TF 71 
Knoll Pharmaceutical Company 
Quadrinal 22 

eside Laboratories, Inc. 

Catron 121, 123, 125, 127, 128, 129 
Leeming & Co., Inc., Thos., 
eaimitol 176 

Lilly & Company, Eli, 

Compren 149 
Co-Pyronil 143 
Darvon Compound 144, 145 
llosone Sulfa 234, 235 
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Liquid Trisogel 


Theracebrin 153 

Tuinal 147 

Valmid 151 
Lloyd Brothers, Inc. 

Lycinate 224 

Roncovite-mf 14 
MeNeil Laboratories, Inc. 

Butiserpine 156 

Butisol Sodium 115 

Parafon 130 


Parafon with Prednisolone | 
Maltbie Laboratories Division/ Wallace 

& Tiernan, Inc. 

Desenex 162 
Merck, Sharp & Dohme (Div. of Merck 

& Co., Inc.) 


Cremosuxidine 204 
Daranide 42, 43 
Decadron Insert between 110, 111 
Floropry! eo a 
Humersol 42, 43 
HydroDIURIL 174, 175 
Leritine IBC 
Redisol 120 
Merrell Company, The Wm. S 
Bendectin IFC 
Tenuate 233 
National Cash Register Company, The 
National Machine System 180 
National Drug Company, The 
Tepanil 136, 137 
Nion Corporation 
Super Hydramin Powder 32 
Ortho Pharmaceutical Corp. 
Delfen Vaginal Cream | 41 
Preceptin Vaginal Gel | 
Parke, Davis & Company 
Eldec Kapseals 217 
Myadec 243 
Thera-Combex 28 
Pfizer Laboratories Div. of Chas. 
Pfizer & Co. 
Bonamine 139 
Cor-Tyzine 12 
Cosa-Signemycin 157 
Cosa-Tetracyn 124 
Cosa-Tetrastatin 183 
Diabinese 44, 45 
Moderil 206, 207 
Terra-Cortril Topical Ointment 18 
Urobiotic Capsules 247 


Physicians’ Desk Reference 239, 240, 241 


Pitman-Moore Company 


Neo-Polycin Ointment 23 
Professional Printing Company, Inc. 

Histacount 65 
Q-Tips, Inc. 

Q-Tips 199 
Reed & Carnrick 

Modutrol ! 118 

Sycotrol f 
Research Supplies 

Glukor 66 
Riker Laboratories, Inc. 

Deaner 189 
Robins Company, Inc., A. H., 

Allbee-with C 47 

Donnagel 1 229 

Donnagel with Neomycin }§ 

Robaxin 221 


Roche Laboratories, Div. of Hoffman- 
LaRoche, Inc. 


Madribon 
Madrigqid } 168, 169 
Noludar 300 173 
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relief from all 
cold symptoms 


‘Lussagesic’ 
decongestant, 

non-narcotic antitussive, 

analgetic, expectorant 


Each timed-release tablet provides 


Triaminic 50 mg 
(phenylpropanolamine HCl 25 mg 
pheniramine maleate 12.5 mg 
pyrilamine maleate 12.5 mg.) 
Dormethan (brand of dextromethorphan 
Sr) 30 mg 
Terpin hydrate 180 mg 
APAP (N-acetyl-p-aminophenol) 325 mg 


Dosage: One Tussagesic tablet in the morning, 


mid-afternoon and evening, if needed 
Also, for patients who prefer liquid medication 
TUSSAGESIC SUSPENSION 


SMITH-DORSEY « Lincoln, Nebraska 
a division of The Wander Company 





ysN fo) a) (om Ore) el a ia 


) 


Veracolate 


1 tablet t.i.d. 


the physiologic, 
broad-spectrum 


Fb e- han: 


STANDARD LABORATORIES, INC. 
Morris Plains, N. J. 
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Warner-Chilcott Laboratories s the emo’ 
Mucotin of 
Nardil 230, 239% Supplied 
Tedral 1 


Tedral Anti-H 
White Laboratories, Inc. 





Disomer 178, 17 “" 

Otobiotic Ear Drops 4 so 
Whitehall Laboratories scored ti 

BiSoDol Mints 218 Bottles ¢ 
Winthrop Laboratories 

NTZ Nasal Spray 244, 24 
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Wyeth Laboratories A souie: 
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Sparine Hydrochloride 
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178, 1 


244,2 


186, 


161 
rT 


9 


BC 


‘Apatients 
Asarting on 


for 






wrticoids 


lenacort safely starts your 


i patients off right — with all 
"f the benefits of systemic 


corticosteroid therapy and 


‘I ew side effects to worry about. 


increased corticoid activity 


ef Sprovided on a low dosage 


schedule'-3 without edema,'-4 


“If nychic stimulation,'-3 or 


averse effect on blood 
wessure.'-3-5 A low sodium 
det is not necessary.*.5 
fastrointestinal disturbances 


of 2 Negligible2-*.5 with less 


thance of peptic ulcer.* This 
makes Kenacort particularly 


‘woblem patients” — such as 
the obese or hypertensive and 
the emotionally disturbed. 


Supplied: 
Scored tablets of 1 mg. 
Bottles of 50 

Scored tablets of 2 mg. 
Bottles of 50 

Scored tablets of 4 mg. 
Bottles of 30 and 100 


‘Kenacort: @ 
BA squiea 
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valuable in treating your be 


for 
patients with 
dermatoses 
requiring 
corticoids 


Kenacort, particularly in 
treating inflammatory skin 
conditions, has proved 
effective where other 

steroids have failed. It quickly 
alleviates itching, erythema, 
and irritation with its enhanced 
antiallergic, anti-inflammatory 
and antipruritic activity 
Because of its low dosage'-$ 
and relative freedom from 
untoward reactions,'-5 Kenacort 
provides corticosteroid benefits 
to many patients who until 

now have been difficult to 
control. It is particularly 
valuable for your dermatologic 
patients with hypertension, 
cardiac disease, obesity 

and those prone to psychic 
disturbances. 

1. Freyberg, R.H.; Berntsen,C.A. Jr., 

and Heliman, L.: Arth. & Rheum 
1:215 Wune) 1958. + 2. Sherwood, 

H., and Cooke, R.A.: J. Allergy 28:97 
(March) 1957. + 3. Shelley, W. B.; 
Harun, J. S., and Pillsbury, DO. M.: 
J.A.M.A. 167:959 (June 21) 1958 
+ 4. Dubois, E. L.: California 
Med. 89:195 (Sept.) 1958 
+ 5. Hartung, E. F.: 
J.A.M.A. 167:973 
(June 21) 1958. 
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Memo 


From the Editors 








Coming in August 

When you read newspapers, you 
naturally get the news—fresh in- 
formation about something that 
has just happened. When you read 
MEDICAL ECONOMICS, you get the 
news and its significance—what it 
means to you. The difference is 
well illustrated in this issue and 
the next two. 

Consider the article on page 
219: “Will Closed-Panel Plans 
Take Away Your Patients?” A 
month ago, the A.M.A. adopted a 
new policy favoring such plans. 
Newspapers reported the new pol- 
icy statement and stopped there. 
MEDICAL ECONOMICS used it as a 
springboard for further research. 
End result: an interpretation of 
the statement that should make it 
more meaningful to you—and 
probably less menacing. 

The same A.M.A. session pro- 
duced some resolutions on osteo- 
pathy that many M.D.s found im- 
possible to interpret. Reading the 
news reports was no help at all. 
But talking with A.M.A. insiders, 
one of this magazine’s editors 





258 MEDICAL ECONOMICS « JULY 20, 1959 


heard plenty about a clear-cut 
trend in the making. Don’t miss 
his August article: “Work With 
Osteopaths? More M.D.s Are Do- 
ing It.” 

Next month, too, you'll read 
about the significant sequelae of a 
malpractice trial that’s been wide- 
ly reported. Lunching afterward 
with the judge, a MEDICAL ECON- 
OMICS editor learned all about the 
latest formula for placing dollar 
values on health and human life. 
Read his report and you'll under- 
stand “Why You Can Expect More 
$150,000 Malpractice Verdicts.” 

Finally, consider the new com- 
pact cars that are coming on the 
market this fall. You’ve read news 
reports about them, but not about 
their special significance for doc- 
tors. This emerges clearly from a 
new MEDICAL ECONOMICS survey 
of six-hundred-odd physicians a- 
cross the country. Most say they’re 
fed up with “gas-guzzling Goli- 
aths”; they’re ready to buy cars 
better suited to house calls and 
hospital trips. You'll find facts, 
feelings, and food for thought in 
“Those New Compact Cars: Will 
They Be What You Want?” 

News vs. news significance. One 
informs, the other helps. MEDICAL 
ECONOMICS informs, too, but its 
main aim is to help. That's what 
makes its news stories so different 
from all you read in the newspa- 
pers. END 











